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PREFAB 



Background of Thi s ProleGt 



During the late 1970's the federal government recognize;: the large number 
of unintended teenage pregnanoies in toerloa and sought solutions to this major 
problem. Reoogni^ing that one potentially effective solution was sexuality 
education I the administration asked the Center for Health Promotion and 
Education (formerly the Bureau of Health Education) in the Centers for Disease 
Control to identify, improve, and evaluate promising approaches to sexuality 
education • 

Thm current project followed an earlier 1978 contract that the Center for 
Health Pranotion and Education had awarded to Mathtech to identify promising 
programs and to develop evaluation methods * In that project, Mathtech, with 
the help of many sexuality educators and other related professionals i 

• identified and rated about 200 features and outcomes of programs 
potentially important to reducing pregnancy and increasing 
psychological health 

• reviewed the literature on the effects of sex education programs 

• identified 30 or 40 promising progrOTis representing several different 
approaches 

• developed questionnaires and other methods to more effectively measure 
the important outcomes of these promising programs 

• summarlEed the work in a slx-volune report entitled An AnalvsiH of U. 
S> Sex Education Programs mn 6 Evaluation Mmthadm . 

In 1979 the Center awarded Mathtech a second contract to help improve and 
then evaluate 10 of the promising sexuality education programs, Mathtech 
selected 10 exemplary programs that represented a variety of different 
approaches to sexuality education: 6-*hour programs, semester programs, 
conferences, programs for young people alone and for young people and their 
parents together, peer education programs, school and nonschool programs, 
throu^ both educational and in-school clinic approaches* Mathtech i 

• conducted an initial evaluation of each program and dropped and added 
a few programs 

• suggested n^erous changes which the sites incorporated 

• offered training to the program staffs 
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• provided smm materials and other kinds of support 



• then carefully evaluated the prograns. 
The resulta of this contract are sOTmarized in this report. 



The Organi zation of This Report 

The complete report contains several separate volMies and an EKeoutive 
Summary which siOTnariies the first volLme, Although all of the volumes are an 
integrated package which we hope will meet many varied needs of educators^ 
evaluatorsi and policy makersi some of the volumes will have particular 
interest for selected groups of people, and each volume is oanplete and can be 
used Independently of the others* 

Sexuality RdUGatlon! An Evaluation o f Programs end Thmir Ef f eafc.^ , . . An 
Executive Summary summarizes first the existing information on sexuality 
education in the United States and then the overall deslgni methods, and major 
findings of this evaluation* 

The first volume. Sexuality Edupafclo n: An Ev aluation nf Propram.^ and 
Their Effects summarizes the structure and content of sexuality education in 
the United States, reviews the literature on the effects of sexuality 
education, describes the evaluation methods^ provides a description of and the 
evaluation data for each programi and sunmarizes the effectiveness of different 
approaches in meeting different goals* 

The second volume, Sexuality EdUGatlon! A Gui de to Davelop ln^ and 
Implementlnff Programs ^ provides suggestions for developing and implementing 
effective educational and cllnlc^based approaches to sexuality education* It 
discusses the reasons for and nature of responsible sexuality education and 
describes approaches to building a comiunlty-based progran, selecting teachers 
and finding training, assessing needs of the target population, and designing 
and Implementing programs for them. It also provides suggestions for 
evaluating programs. 

The third volume. Sexuality EducatlQni A Currinulum for AdQlescantsy is 
based upon the curricula of the most cOTiprehensive prograns. Ihese programs 
increased knowledge and helped clarify values. The curriculum consists of the 
following unitsi Introduction to Sexuality, COTmunicatlon Skills, Anatomy and 
Physiology, Values, Self Esteem, Decisionmaking, Adolescent Relationships, 
Adolescent Pregnancy and Parenting, Pregnancy Prevention, Sexually Transmitted 
Diseases, and Review and Evaluation. Each unit contains a statement of goals 
and objectives, an oy^^rvlew of the unit contents, several activities that 
address the goals and objectives, and wherever needed, lecture notes and 
handouts . 

This fourth volume, Sexuality Eduaatlnnf A Currl cultjn for Parent/Child 
Programs j is based Upon the parent/child progran which Increased knowledge and 
parent/ohlld communication. The curriculim includes several suggested course 
outlines and the following unitsi Introduction to Course | Anatomy, Physiology, 
and Maturation I Gender Roles | Sexually Transmitted Diseases | Reproduction | 
Adolescent Sexuality | Birth Control; Parenting | and Review, Each unit contains 
several activities and, wherever necessary, lecture notes and handouts* 

X 
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Th© fiffcim volyme, p^K^iat^H-hv Educations A Handbrifik for^ Evaluating 
Rno^rimgi bs^sed upon the ra©^*hods we used and our experiiDOis ima evaluating 
these programi • It discusser the need for evaluation of siKUilit^y education 
programs; del^aS:.! on of program cfeiaraeterlstics and outeoni^i to b^m meaauredi 
experimental d^aigns; survey ma^thods; questionnaire design* and pro**cedures for 
admlnlsteritig fltjestlonnairM , an^alyzing data, and using existing dat^^s* 

A sixth volums, Sexual Ihr Eduaatlonf An Annnt^t^d Guide f^or RMonrni^ 
MaMnialAi r^v^ews books, fiir^s, filmstrips, ourrioulaj cterts, sOTodels, and 
gaines for yput^i in ilamentary ^^chool throu^ hi^ aehool. For epte^h resourQe, 
the guide Itst^ the distributor, langth, cost, and reeOTmended grade level » and 
provides a dl^ci^usaiDn of the ma^^erial, ITils volume differs from ttime others in 
that it waa not ^ funded by the government and is not part of the finii^al report. 
However, it Willi beuieful to pe^^ple developing programs* 
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Parent'rhi?H''l"^°'i.H"'" ^ ""^^l^®^ expanded version of the curriculum 

Parent-Child Sex Education: A Training Afodule (Brown at al.. 1978) and is hased 
primarily on the experiences and evaluation of the Family Guidance Center's work in 
fat. Joseph, Missouri. The curriculum is deigned for educators who are interested 
m replicating the Family Guidance Center CPGC) model. 

In this introduction, we highlight important feature of using the curriculum- 
we describe the Family Guidance Center approach to faimiy sexuality ^uoatlon, the 
organization of the curriculum, important considerations for selecting the style of 
the course, and practical suggestions for inplementing and evaluating courses using 
the curriculum. Our recommendations are expanded in the second volume of this 
report, Sexuality Education: A Guide to Developing and Implementing Programs , which 
snould be used as a ccmpanion user's guide to this curriculiam.^ 

The Family Guidanoe Center Approach to Sexuality jeaucation 
This model is based on the following assuiiptions : 

• Children receive sexuality education from a variety of sources includine 
schools, peers, media, and parents. 

• Children learn about sexuality from direct and indirect conmunlcatlon; that 
is, they learn from what they are told and from what they see and 
experience. 

• Parents have a responsibility to be actively and knowledgeably involved in 
their children's sexuali'^ education. 

• Parents want to be more actively involved but feel unprepared to do so. 

• For children to make responsible decisions regarding sexuality, they need 
not only information, but also a framework of values. 

• Formal courses provided to mothers and daughters and to fathers and sons 
can facilitate parent/child cannunication about sexuality. 

The Family Guidance Center offers courses to four groups: mothers and 
puberty-aged daughters (aged 9-12), mothera and adolescent daughters (aged 13-16) 
fathers and puberty-aged sons, and fathers and adolescent sons. Courses for «-oups 
with puberty-aged children consist of an Intrcductoiy session for parents only and 
five^ sessions combining parents and children; those for adolescents, six sessions 
together. The program providera in St. Joseph, Missouri, found these breakdowns by 
sex and age most effective for their setting. Others may choose to adapt the 
curriculun for use with coeducational groups or with other age ^oupings. 

The Family Guidance Center begins the course for parents and their 
preadolescents with a session for parents only to introduce the concept of family 
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involvement in the child's sexuality education, the instructor, and the class 
curriculum, and to begin to torm the group. Iliese sessions for parents only seem to 
facilitate parents' role as team teacher in the course. Although the FGC teachers 
recoimnend a parents only session for courses with adolescents m well, they have 
chosen to spend all six sessions on content with the combined group, and not ask 
participants to coninit thaiBelves to seven sessions . 

The content of this curriculmi emphasize infommtion about the physiological 
aspects of human sexuality; however, the process and goals of the program focus on 
parent/ehild interaction. Having parents and children participate in programs 
together has many advantages. While they are learning factual information atout the 
anatony and physlolo^ of human sexuality, they are also: 

• listening together and probably becoming more COTifortable participating in 
frank, o^n discussions about sexually 

m practicing discussing issues with the other generation toth within and 
outside of their own fMilly 

m exploring their own and others' opinions and values related to sexuality 
issues. 

The formal evaluation of the program offered ^ the Family Guidance Center is 
discussed in detail in Volume I. In sum, the pretest and posttest questionnaires 
demonstrate that the course for preadole? cents was more effective than the course 
for adolescents. 

m The course for preadolescents substantially Increased their knowledge, and 
both parents and their children reported that they communicated with each 
other more about sexuality and that they were more comfortable doing so, 

0 In comparison j the course for the adolescents increased knowledge, but this 
increase was ^nall and not statistically significant. Parents reported 
significantly greater communication with their adolescents aiid felt that 
both they and their adolescent children were more comfortable. Adolescents 
reported greater oomnunication and comfort , but their increases were anall 
and not statistically significant. The adolescents did demonstrate 
significantly greater clarity of values about sexuality and more positive 
attitudes about the use of birth control by people who are having sex who 
wish to prevent a pregnancy. 



Organization of the Curriculum 

The curriculum consists of three mjor parts: 1) suggested course outlines; 2) 
activities, supplementary teacher resource sheets, and handouts, and 3) appendices. 



Course Outlines 

We have provided mmm ex^^les of outlines to demonstrate a few ways to induct 
the course with this curriculum. However, you can and should adapt the outline and 
curriculum to meet the needs of particular groups and particular situations or to 
inplement progrMs of varying lengths. 
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Activities 



For each activity we have described the purpose, the appropriate target p^oup, 
necessary materials, approximate time the activity will take, procedures for 
carrying out the activity, and suggested discussion questions. For formal 
presentations, the activity description is followed by an outline of factual 
material to be used as lecture notes or as resource materials when answering 
questions. Structure activities are followed by handouts or sample questions to 
assist you in preparing an activity* 



Appendices 

The appendices include: 

m Information to assist in selecting and obtaining audiovisuals 

• information to assist in selecting, obtaining, or reconinending pairphlets 

m resources to supplement your own knowledge or to use during a coiirse 

m Information about publishers and distributors of books and films 

m questionnaires that can be used to evaluate programs based on this 
curriculTom* 



Implementing the Curriculum 



Choosing Sponsors 

The Family Guidance Center has offered parent/child progran^ both through their 
own agency and throu^ well»-respected camuni^ organization such as the YMCA, 4H, 
Girl Scouts, and schools. They found it very helpful to obtain endorsements and/or 
support frOT at least one other communi'^ organization as well. 



C^fering Teaser Sessions 

"Teaser" sessions can often generate interest ajnd support for a parent /child 
program. The F^nily Guidance Center, for exanple, schedule meetings with women's 
and parents' groups to show the film A Family Talks about Sex / describe their 
course^ and share ways to initiate progranB. In PGC's experience, as soon as such 
organizations know that the program is available and understand their role in 
pranoting it, they are usually eager to help organize or sponsor one. 



Selecting the Style of the Course 

In planning your course, decide what content and process to include according 
to the expressed needs and style of the participants. 

Passive versus active: Use activities and teaching techniques that fit the 
learnln s style of participants . Sore^^oups are more reserve than others/" If a 
teacher asks a group of reserved parents to participate in an activity which 
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requires them to pop balloons or lead discussions, they may feel threatened, 
embarrassed, and /or resistant. Their dlscOTifort will ir^ibit learning. Conversely, 
other participants find the inactivity of formal presentations and general 
discussions boring, and want more challenging activities and interaction with fellow 
participants. In such cases, some teachers prefer to provide outlines of factual 
information and other reading materials, and then use exercises rather than 
lectures. 

Conservative vs. liberal- Select topics and activities tha.t are consistent 
with the values of the families . Groups of parents and children mryT e^n within 
the same commnity, in their tolerance for exploring different topics. For exMple, 
some parents may feel birth control should not be discussed in front of children. 
Introducing such a topic early in the life of the course, if at all, may be 
disastrous. On the other hand, some groups of parents of 9 to 12-year-olds may 
consider discussions of birth control essential. Thus, a teacher should be 
sensitive to the orientation of the group. 

The conservative vs. liberal criterion also applies to types of activities. 
Some participants object to roleplaying and value exploration exercises. Try to 
gauge such sensitivities in your own situation and to respect them in the way you 
design and inplement your prograjn. 

Basic vs. complex knowledge: Assess each roup's need for infommtion , Soam 

participants will prefer general information on anatOTiy and physiology. Others may 

ask for more detail. You should ascertain early in the course what level of 
informtlon the particular pToup needs or wishes. 



Developing an Outline 

As mentioned earlier, we have developed course outlines to give you an idea of 
ways to inplement the curriculum. However, eadi teacher using this curriculum may 
need to adapt some of the eKercises or develop new ones, depending on 1iie needs of 
the group and his or her own style. Regardless of the an»unt of time yaa have, m^e 
an outline of your major goals and objectives, then select activities that fulfill 
your objectives* The outlines are only suggestions. We strongly urge you to modify 
them to meet participants' needs and match your own style, keeping in ndnd the 
following considerations. 

Select activities that you and participants will be comfortable doing . Because 
the group is not homogeneous (i.e., it includes both parents and children), you need 
to be particularly careful in selecting activities. If you want to use an activity 
that is appropriate for only parents or only children, divide the proup. 

Vary the format in ^ch session . Show no more ttian one film per session; keep 
factual presentations brief; and intersperse them with opportunities for active 
participation (discussions, games, etc.) 

Avoid overloading the group with fomml presentations of factual informtion. 
The curriculum contains more inforaation than most ^oups can absorb or will want to 
listen to. Weigh how ii^ortant it is to provide detail. You may prefer to rely on 
the forml presentation outlines for answering questions and formally introduce only 
the most general and critical infoi™,tion* For exanple, nany educatora consider it 
unnecessa^ for participants to know details about the internal repr^uctive anata^ 
of a male. 
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Pay close attention to the estimated ^rount of tin^ to con^lete &Lch learning 
activity * Although different teaGhers and groups will spend different amounts of 
time on any one activity * the estimated times should help you avoid planning too 
much for the time yai have* 

Do not squeeze too many activities into one session . If participants are 
engaged and communicating with otS another, allow them to continue. After all, a 
n^ajor goal of the course is to increase faminy cOTmunication about sexuality* 

Make sure your sequenGe Is logical . For exMple, participants need to know 
male and femaie anatOTy before discussing conception and childbirth. 

Include introductory, warmup exercises . It is important to develop an 
atmosphere of open comnunication and participant interaction frcan the beginning. 

Plan ample time at the end of the course for a suiiimry aiid closure . Provide 
information about resources, referrals j and other opportunities for families to 
continue to enhance their COTTOinication about sexuality. 

Finally, after you organize a session, look it over * Make sure that each 
activity has an appropriate introduction, that it flows into the next* and that ^ch 
session ends with a sunmary of the najor points covered. 



Selecting a Teacher 

Parents, children, and the teacher are uncontfortable when the teacher has had 
inadequate training. If y^ have little training in hianan sexually or if yours is 
no longer current i we encourage you to seek additional professional growth 
experiences. A sexuality educator for mndti a course: 

appreciatea the importance of parents and children communicating about 
sexuality 

should be well informed about sexual topics 

should continually be open to exploring his or her own attitudes about a 
variety of sexual issues 

should be comfortable discussing sexuality with children and ^rents 

should believe in the inportance of parents and children communicating about 
sexuality 

should be conrfortable using sexual temiinology 

should have good camiunication and group facilitation skills 

should be capable of and cOTifortable using a variety of teaching techniques in 
the classroan 

should have training or experience working with parents and children aged 9-12 
or 13-17 

Should be fandliar with the needs and sensitivitias of parents with children of 
different ages 
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should be fainiliar with the needs and ser^itivitl^ of the children 

should have experience with children (as parent, older sibling, aunt /uncle, 
teacher, etc.) 

should be familiar with the wealth of resources potentially available to 
parents 

should be able to facilitate a course based on the fajnilies' values, rather 
than on his or her own values. 



Inplementlng Your Outline 

Before each class session, review the objectives and the activities . If you 
have chosen more than one activity, carefully oonsider how appropriate they are in 
cornbinatlon and in what order to use them. You might want to select alternative 
activities in case a particular activity is not working or takes less time than you 
planned. Then present the activities in a way that will meet the desired 
objectives • 

Introdu ce only as mch Informtlon as can te adequately discussed . Presenting 
facts, e^eriencea, or filnB without time for discussion my leave some participants 
misinfonned, confused, or upset, 

When you cannot discern how participants are feeling about a particular topic 
or exer cise, pass out index cards and ask participants for feedback . Review ttie 
index cards before proceeding. Oiange your plans If the group is unhappy. 

At the end of each session, provide closure for the session and incentive to 
return . We recommend ending a session on either a thought-provoking or a positive 
note. 



Establishing the Course Atmosphere 

The atmosphere of the course should be as relaxed and open as possible. The 
following pointSj if made repeatedly throughout the course, will help set this tone. 

Parents do not need to know all the facts; children my even be more Informed 
about s ome topics than their parents . Looking up answers in aT^ok not only 
provides parents and children with information, but also teaches toth to use books 
as a resource. Parents may also become comfortable learning with and from their 
children* 

Parents and children do not need to feel oonpletely comfortable with sexual 
questio ns or discussions . They might feel reassured to know that axiyone can be 
embarrassed by a question or topic. As family members become more open to 
discussions abait sex, they may find themselves disconcerted at first. However, 
with time and practice, both parents and children will become accustomed to 
discussing sexuality with each other. 

Generally, parents do not need to worry about giving too much basic 
informatloni. There is no empirical evidence that ~^rent /child discussions about 
sexuality in general lead to harm. Harm is more likely through nonverbal 
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communication or parents' inappropriate behavior. However, parents need to use 
discretion in choosing issues to discuss with their children. For example, 
disclosing intimate details about their sexual relationship is usually 
inappropriate* 

Parents should not wait for their children to questions . Smm adolescents 
are too shy to ask; others f^l they have the answers even though their infomiation 
is incorrect. 

Parents are not totally responsible for their children's behavior . If the 
child does something the parents consider inappropriate, it is not necessarily the 
result of the relationship with their parents. By the same token, parents cannot 
expect their children to thi^ and behave emctly as they want them to. Both need 
to recognise adolescents' responsibility for their own behavior. 

Many individuals have contradicting values . For exMple, parents my accept 
behavior such as prenarital sexual activity for others, tut find it unacceptable for 
their own children. It is important for parents to share such ambivalence with 
their adolescents. Similarly , adolescents may recognize that "Uieir parents are 
sexual people, but f^l extrorely uncomfortable discussing sexuality. Adolescents' 
sharing such feelings can help their parents discuss sexuality. 

f4any parents have mlues -feat differ from or ronflict with -Qie values of their 
children . In oir STCiety, children's values are influenced not just by parents, Wt 
also loy peers, other adults, the media, and school. 



Evaluating the Program 

The questionnaires used in this evaluation can be found in Appendix E. Before 
using thm or aay evaluation instruments, we strongly recommend consulting the 
evaluation handbook (Volume V) for guidelines. Using instruments that are 
inproperly suited to your specific program may be worse than not evaluating it. You 
risk negative results that do not accurately reflect your program. Generally we 
recofimend the following steps when conducting an evaluation." 

E^^tablish personal cOTmitment . Because your groups will be attending courses 
voluntarily, you may be reluctant to ask participants to complete questionnaires, 
Befoie you decide to evaluate a course, be sure that you feel prepared to carry it 
out and to ask participants to cooperate with it, and that participants are willing 
to cooperate. 

Identify goals and objectives . Establish realistic ^als. Clearly, the goals 
of a five or six^session course need to be modest. For such courses, we recommend 
aiming for increased knowledge a^ parent/child conmiunication about sexuality. 

Select evaluation procedures . You can use any of the following four approaches 
to evaluate your program: 1) questionnaires ttiat directly ask participants what 
effect the courae had on than; 2) questionnaires that a^ participants how satisfied 
they were with the course; 3) pretest/postt^^st questionnaires ttiat assess actual 
changes; and 4) structur«i and unstructured interviews of students* All four were 
used to Buccessfully evaluate the PGC model program, tot generally, pretest and 
posttest questionnaires provide the most valid evidence for the effects of the 
program. 
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Modify Ins truments and procedures ♦ We recoiranend carefully reviewing the 
questionnaires in Appendix E to determine how well they c&^rrespond to the ^Is and 
desired outcan^ of your course. Then adapt the questionnaires to reflect your 
specific goals and objectives* If you do not plan to dJ^scuss TOntraception , for 
exainpl©, delete those itera on the Siowledge Questionnaire. If you plan to discuss 
anatomy and physiology in great detail, add appropriate items. For a mecific 
discussion of questionnaire design, see the evaluation hand^)Ook (Volimie V)* 

Administe r questionnaires . Administer pretest questionnaires ^en participants 
register, before the first session, or at the beginning of ^e first class. Because 
of the short duration of this program, it is essential *o collect pretest data 
before you begin actual instruction. Then administer fimal questionnaires during 
the last session. If possible, administer questionnaire tliree to six months later 
to measure longer term effects. 

Analyze the questionnalrfe 3ata . If you administered both pretests and 
posttests, be sure to measure both the amount of chamge and the statistical 
significance of the change. If you have limited statisticaa experience, be sure to 
read Volime V or work with a kn^ledgeable consultant. 



Conclusion 

Finally, offering courses to parents and cnildren together can be challenging 
and fun for all concerned. ^ we have said, both parents and children want to talk 
more with each other about important issues of sexuality. En these courses, you can 
help than get the ball rolling. 

Conmunity support for your program is essential. Use every opportunity to 
build that support for your program, men parents coi^limetit y^ for the work that 
you are doing, ask them to submit a written letter to their congressxonal 
representative, or the sponsoring or^nization, or both. 
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Session I : Introduction for Parents 



leotives: Parents will 1) identify their eKpec tat ions for the course, 2) 
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Session III: Femle Health and Hygiene 

Objectives : Parents will 1) increase "ttielr knowledge about aiid 2) ccwinunicate about 
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r^ogram provldera should consider the needs and sensltlviti^ of their groups before 
finalizing their course aitlines. 
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Session IV ^ Pregnancy aiid Childbirth 



Objectives, Participants mil 1) increase their knowledge about and 2) conmunicat© 
about reproduction and childbirth. 
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Session V: Being Female 

Objectives: Participants will increase their awareness 1) of prevalent attitudes 
about being fenale and 2) of the responsibilitlM of being a parent. Participants 
will provide feedba^ for the course providers. 
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Session I : Introduction for Parents 



iectives: Parents will 1) identify expectations for the course; 2) establish 
rapport witti the teacher and other parents; and 3) increase their awareness of the 
problem of adolescent pregnancy. 
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Session II i Anatocw and Physiology 

Objectives: Participants will 1) increase their knowledge and 2) coninunicate about 
human sexual ana tony and physiolo^* 
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Session III: Male Health and Hygiene 

Objectives: Participants will 1) increase their knowledge and 2) coimunicate about 
male healtti and hygiene and female develo^ient* 
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Session IV- Pregnancy and Childbirth 

Objectives: PartiGipants will 1) increase their knowledge and 2) coimunicate about 
reproduction and childbirth. 
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Seseion V: Being Male 
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male and 2) their plans for the future, 
course providers* 
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Session I : Introduction and AnatCTy and Physiology 

Objectives: Participants will 1) identify expectations for OTiirse; 2) establish 
rapport with the teacher and other partioipants; 3) increase their knowledge of 
their own families; 4) increase their knowledge and 5) communicate about human 
sexual anatoir^ and physiolo^r. 
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Session lit Kfaturatlon and Feminine Health 

Objectives: Participants will 1) increase their knOTledge and 2) conimnicate about 
fenale development, health, and hygiene* 
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Session III: Venereal Disease ajid Reproduction 

Objectives: Participants will 1) increase their knowledge and 2) coninunicate about 
sexually tran^nitted disease and reproduction. 



Review of Sessions I and II 
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Session IV: Oontmceptlon and Parenthood 



Objectives: Participants will 1) Increase their awareness of the responsibilities 
of parenting and problems related to adolescent pregnancy; 2) increase their 
knowledge of contraception; and 3) communicate about adolescent pregnancy, 
contraception, and parenting* 

51 Human Sexuality Gmie 30 Gaum 

47 How Would Your Life be Different? ^ Exercise 

Review of Egg Parent 15 Discussion 

Break 10-^20 

42 Teenage Father 40 Film 

43 Birth Control 20 Presentation 
8 Question Box 10 Discussion 



Session V: Dating 

Objectives: Participants will 1) increase their awareness of and 2) ccwnminicate 
about attitudes toward dating. 

Review of Session IV 10 Discussion 

40 ThB Dating Game 40 Exercise 

Break lO-^SO 

49 Dear Edle 60 Exercise 



Session V I i Sexuality 

Objectives: Participants will 1) increase their awareness of aiid 2) COTinunioate 
about adolescent sexuality* Participants will 3) review material covered in the 
course and 4) provide feedback to the TOurse providers* 



Review of Sessions 1-V 10 Discussion 
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Session I : Introduction and Anatary and Physiology 

Objectives: Participants will 1) identify identify expectations for coursep 2) 
establish rapport with teacher and other participants, 3) increase their knowledge 
of their own families, 4) increase their knowledge about human sexual ana tony and 
physiology, and 5) corranunicate about anatOT^ and physiology. 

Introduction 
2 Everything You Always Wanted to Know 
9 Similarities and Differences 

Break 
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15 Anaton^ and Physiology Puzzles 
17 Body Qianges 
8 Question Box 



5 


Business 


10 


Discussion 


20 


Zeroise 


10-20 




20 


Presentation 


15 


Game 


15 


Resent at ion 


10 


Discussion 



Session lit Maturation and Masculine Health 



Objeotivesi Participants will 1) increase their knowledge of and 2) conmunicate 
about male health and hygiene and sexually transmitted diseases. 
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Session III* Reprcductlon 

Objectives: Participants will 1) increase their knowledge of and 2) cOTimnlcate 
about female developneiit and reproduction. 





Review of Session II 


5 


Discussion 


25 


Menstruation 


10 


ft'esentation 


37 


Pregnancy and Qiildblrth 


30 


^esentation 


35 


VD Attack Plan 


30 


Film 




Break 


10^20 




39 


Life Before Birth 


20 


Filn^trlp 


48 


Egg Parent 


15 


^erclse 


8 


Question B^ 


20 


Discussion 



ERIC 



19 



30 



Session IV: Contraception Parentho^ 



Objectives I Participants will 1) increase their awareness of the responsibilities 
of parenting and problerre related to teenage pregnancy; 2) increase their knowledge 
of contraception; and 3) Gormiunicate atout adolescent pregnancyi rantraception, and 
parenting. 
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Session V: Dating 

Objectives: Participants will 1) increase their aw^eness of ajid 2) ccmminioate 
about attitudes toward dating. 

Review of Session IV 10 Discussion 

« The Dating Game 40 Exercise 

Break 10-^20 

31 Boys Don't Do Iliat 40 Film 

50 Dear Best Budc^ 20 jteercise 



Session VI: Sexuality 

Objectives I Participants will 1) increase ttielr awareness of and 2) eormiunicate 
about issu^ related to adolescent sexuality. Participants will 3) review material 
covered in the course * and 4) provide feedba^ to the course providers* 
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Activity 1 



Pu^o^- Warmup activity to give participants an opportunity to develop a 
relationship with one other person in the program, to le&rn more about each 
other, and to anonymously express expectations for the Gourse to the 
facilitator. 



Appropriate Target Gwa^z All ^oups. 



Ifateriaas: Paper and pencils for each participant; blackboard or newsprint and 
markers* 



Hme: 15-20 minutes. 



^ocrfure: Slowly read the following questions , allowing tine for participants to 
quickly Jot down responses* Mention that you will collect papers after the 
exercise. Suggest that the responses anonymous* 

How did you hear about the course? (Thxm question is primarily for your own 
Inforaation to Inprove recrultront.) 

For children: How does your mother, father, or sibling feel about your 
taking the course? 

For adults: How does your s daughter, or partner feel about your taking 
the course? 

How are you feeling now that you're here? 

What are two things you hope to get out of this course? 

What would be the worst thing that could happen to you in this course? 

Have participants find a partner whOTi they don't know well and talk about the 
questions. After a few mnutes, reconvene the groups and invite them to share 
comments. Be sure to find out what participants hope to get out of the course. 
List their expectations on the blackboard or newsprint i letting participants 
know which expectations can and cannot be met in the course. Deal with 
responses to the last question In a general manner^ letting participants know 
they are not alone with their concerns. Collect the unsigned papers and keep 
them until the end of the program. At that tlmOj rmvlmw ttiem with the p*oup; 
make sure every expectation you have agreed to has been addressid In some 
fashion. 



DlA^u^loa Points : 

1. Ej^laln that disc^tfort in talking atout sexuality is corrmDn in air iociety. 



2* Point aat that there are things the course cantic^^ accOTiplish. ^cause 
this is tm educational course of sfa^ort duration j It &annot substitute for 
therapy or solve personal or f^l^ problens. 
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PuFpomt Warmup activity to help participants become acquainted with the 
instructor (s) 

ApprcprLate Targ^^ Grottp; All p:^ups. 



Materiale: IndeK card and pencil for each participant. 



nssBi 10-20 minuses. 



ftw^hire: Begict by telling the group about your background. To set the tone^ 
provide personal information relevant to the course* For example, tell an 
anecdote about your own sexuality education. Distribute cards and pencils, 
asking each psi'son to write down a question about you to get to know you better* 
ODliect the c^^ds amd, at an appropriate time, answer ttie questions. 

Use yoiir judgnaent answering questions. Your answers will set a standard of 
answering qu&ations openly tait also maintaining privacy where appropriate* You 
can iise this opportunity to explain that participants will always have the 
option to pasa on questions or to choose not to participate in a particular 
exercise i 



1* Was it easy or difficult to write questions? Why? 

2* Were there questions that nmde participants uncomfortable? If yes, would 
anyont lik« to say which ones and why? 



Activity 3 

piutf^ i^ES AT wm 



Purporo: To d®^«nstrate that nany parents feel awfeyard or t^ncertain when discussing 
sexual top3.cs with their children. To help participants consider hem they would 
handle situaW^ions tea^ on their mn value ^stem. 

Ifateriala: ProJ«=ector, screen, extension wrds, projectionis ^t film^ 
"A Fainiljr Tamks About Sex" [Perennial mm] or 
"Loving PaMats" [Texture Filr^]. 

^laopriata Target (^oip: Fte-adolescent poups or parent^ only, 
Kxne: 45-60 mln&ates. 

ftno^dure: Introduce the film. ''This film presents typi&cal situations involving 
sexuality ia^ues that occur in many different fMiilies* L^t's watch the film to 
get some mor^ ideas about handling auestions and proble^B when they come up- " 

Indicate the length of the film and briefly describe content. If you are 

showing "A PaMily Talks About Sex, " eKplaln that the ftltai portrays a family with 
a particular ^^et of values with whlidi the participants ff^^j^ or may not agree. 



1* What arte general reactions to the film? 
"A Family Talfes About Sex": 

2, Would yoi^ have handled any of the eltuations dlft#r-=^ntly tiian shown in the 
film? Xi so, how? 

3, If partici^^ipants are too acceptliigof the solutlotig shown in the film, play 
the devil ^ a advocate. Help than see alternatives. 

4, If the gi— «up is willing, have thamroleplay these gL_tuations and any others 
that COT10 ^p. 

5* Focus on 1=lie issues relevant to the age of the proup*^s dilldren. 
"IjO\dng pBTmnt^m": 

6. Have you e^^perienced any of the situations presented i^n me film? 
7* If so, ha^r- did you feel? If not, how do you tiUnk yoitm would feel? 
8. How would ^ou respond to your child in each of those Situations? 
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Activity 4 

¥im aamom mo 



Purpose: WarCTiup activity to help participants get acquaints and begin to discuss 
sexual ts^^ues with one another. 



AppTOprtate Target Graq)! All ^oups* 



Ibterlala: H^^douts and pencils for all participants* 
ttme: 15-30 nminutes. 



Pro^*^©' l^^la activity is primarily an icebreaker and may mt be necessary if 
participant^ are alreacftr well acquainted* If you decide to use it, note that 
some of tnie suggested questions (numbers 11, 12, and 13) rmy be too sensitive 
for your e^oup. If so, y«i could change the question to less threatening ones. 
For exam^ple* have them find someone who likes to dance, plays a musical 
instrtament , knows how to swim, has three children, is wearing blue, used to live 
out of towwn^ wanted to come because the course sounded interesting^ likes to 
dance* 

Distribute handouts and pencils* Ask participants to move around the ©70up to 
find somacsone to autograph each item on their sheet* They should continue 
circulati«ig until each item has been autographed. Encoiirage participants to 
obtain man^y different signatures^ particularly from people they do not already 
know. 

Then brln^g the group together and pose a few questions for a gproup response: 
"How imny ^f you have a younger brother? Raise your hand*" This identifies 
similariti^ss and gives closure to the exercise, 

Acknowled^ge that asking questions related to sexuality can be awkward , 
especially with strangers. 



1* How iimr»y different signatures did you obtain? 

2* Were tfc^ere ai^ questions that were tmrd to ask? 

3* \Wilch I_1:ots did you rikip? Wiat mde you ^ip th^? 

4. Were yamni unable to obtain signatures for any it^^? 

5* How matooy people were able to sign number 4, "Ifes talked to his or her parent 

about St^xuality"? 

6. How imrQr pTOple could answer the knowledge questions? 
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Ifendout for Activity 4 

Fim soffiONE Yfm 

Find sCTneone who : 

1. Earn a yomiger brother 

2. Has b^n a^ed an onbarrassing question 
about m&K 

3* Would rather be ham toni^t 

4* Has talked to his or her parent about 
sexuality 

5. Ebm taken a sexuality education class 

6. Peels nervous doing this exercise 

7. Has a mother who works or worked 
8* Wishes he or she were younger 

9. Wishes he or she were older 

10. Iliinks parents should talk about sexuality 
witii their young adolescent even if both 
are efrfmrrassed 

II* Knows why w^aen have periods 

12, Knows what a wet dream is 

13. Knows where a baby develops before It 
is born 
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Activity 5 
TEACH US WHAT WE VmP TO I^Off 



Put^'OW- To identify what parents and children want to know and what parents think 
their children mnt to know* To compare parents' and children's concepts of 
appropriate sexuality education • 



-^iiropriate Ttj^et Group: Adolescent groups. 



UB.tmn^lmt New^rinti magic mrker, tape* 



*nnie: 30 minutes. 



i^oc^cJupe; Separate the group into parents and children. If the class is large , 
toM eeveral p^oups* the adolescents to list the 10 most important things 

they want or ne^ to toow about sexuality. Ask ttie parents to list the 10 iMst 
li^rtant things they thir^ their adolescents should know atout sexuality. 

Give the groups an opportunity to discuss ttieir lists, then ask ii^&n to record 
the lists on the newsprint and post them. Convene the entire group to compare 
the lists. 



Uj^j^lon Points: 

1, What are the similarities and differences In the two lists? (Supplement 

what the group notices with your own perception,) 
2i Are there Items on either list that parents would not discuss with their 

adolescents? Adolescents \sdth parents? 
3* What prevents parents and adolescents tram discussing these topics with each 

other? 

4. What mi^t make discussion about these topics possible? 



EKLC 



27 



Activity 6 
DMT GAMR 



Pu^ose: To provide each individual with the opportunity to be recognized ^ me 
group; to begin discussing expectations for the course, 

^pri^rlate Target Qvoapz Pt^adolescent ^oups. 



Time: 20-30 minutes. 

toDTOdure: Group the questions according to theme filings about the course, 
famly relationships, etc* Assi^ ea^ stadc of questions to a ring in the dart 



Instruct participants to take turns throwing a tell at the Velcro board. When 
the ball lands on a ring, participants should select a card frcm the appropriate 
stack and answer the question. ^ 



DSM^^mlm Points: 

1. Did any stack contain more difficult questions? Which one and 
2* \Wiat did you learn that was new? 




le or two velcro dart board sets with balls (readymade boards mth 



es); index cards with statements 
gestions) . 
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Teacher Resource for Activity 6 

Staok FeeUngs ^out ttie Qoiree 

Did you want to COTe to this class, or did SOTieone have to encourage you? 

How do y^ feel nott? that you're here? 

What would you like to learn in this class? 

Do ^n y of yoiir friends know you're coming to this coiirse? 

What is the worst thing that could happen to you in this course? 

What is the best thing that could happen to you in this course? 

Desttnbe the ideal father (mother). 

What kinds of ttiings do you do with your father /son Cnrather/dau^ter)? 

If y^ou have a sister/daughter (brother/son) ^ is she (he) treated differently 
frorn the mles (f^mles) in the family? 

How do ywL feel about family discussions about sexuality? 
DescMTibe the ideal son (daughter). 

How ^ften do you do thin^ m a father /son (mother/dau^ter) pair? 

Stadt 3^ Poeltive and N^p.tl^ Feell^i 
What "fcypes of thin^ make you sad? 

If got angry today, ^at was it that mde you angry? 

What f ri^tens you? 

\Wiat 'a the best thing that happened to you all day? 

What do you thirds about men c^ing when they are very sad? 

What is (or was) your hardest class in school? 

What ±B your favorite TV show? 

What sport is ttie most fun for you to play? 
How you like to spend your Saturdays? 
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Activity 7 
DO YOJ mm YOJR PMILY? 



PiHTO^' Warmup activity to help set the tone of a famly event and to encourai 
children and parents to see eac^i other as individuals. 



Apprt^jriate Target Gtotp^ Entire proup, children only, parents only* 
Matarlala: Handouts for parents, handouts for children, pencils for all* 
Tlma: 15 minutes. 



Erocediire: Distribute th© handouts* Instruct the participants to answer as mny 
questions as possible. Have the children and parents check their answers with 
each other, then total their correct responses. Ask them to correct or conplete 
questions they missed or could not answer. 



Alteriiatlve Rroc«liire: Distrlltate the handouts as honework. 



1. How mch did you know about your parent /child? 

2. Who was surprised to see how iruch you knew? How little you knew? 

3. Who was surprised by how mch your parent/child knew? How little she or he 
knew? 

4. Which questions were nost difficult to answer? 
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itondout A f Activity 7 

TO YOU H«ow . am mnjo? 



How much ~ or haw little — do you know about yom* child? Answer the following 
questions as best you can. After you have finished, go over your answers with 
youy child to see which questions yew answered correctly. 



1. What is your child's favorite: 
school subject 
salad dressing 
television show 

ro<A group 

food 

chore at home 

sport 



after school activity 

book 

movie 

color 



hair style 
pet 



aspect of 

her/his 

appearance 



2, What is your child's best friend's name? 
(first) 



(last) 



3* If your child were given $50^ what would she or he do with it? 



4* How does your child feel about his or her physical appearance? 



5. How does your ^ild feel about going to parties? 
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Ifandout B for Activity 7 
DO YOU mm YOUR PARBJT? 



How much ~ or how little ~ do you knm about your parent? Answer the following 
questions as best you can. After you have finished, go over your answers with your 
parent to see whieh questions ywL answered correctly* 



1. What is your parent's favorite: 
car 



book 
food _ 
music 



free tune activity 
toy as a child 
color 



movie 



television show 
salad dressing _ 
chore at home 



part of his or her 

pet 



s^rt 



2. How old was your parent on his or her first date? 



3* What was your parent's first job? 



4. Hc^ did your parents meet? 



5. TOiat does your parent r^nenter was the hardest part of being a teenager? 
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Activity 8 
^KTIW BGS 



Purpoee- To provide an opportunity for participants to ask questions anonyn»usly. 



ipftto^riate Ta^^t Gxaapz Entire group* parents only, or children only. 



Ib-tenala: Index cards, pencils, and shoe bDX or other cardboard box with a large 
slot on top and labeled "Question Box." 



Mma: 5 minutes at the end of sessions to write questions, plus whatever time Is 
needed to answer questions* 



ProoaAire: At the end of each session (except the last one), distribute index cards 
and each participant to write a question or remrk and drop it into the box 
as they leave. Between sessions, read the questions and prepare responses, 
weeding out questions that are inappropriate for class discussion. If a 
participant expresses a need for personal help, provide referrals for the entire 
group. 

Answer questions at the beginning of mm next session. Encourage participants 
to answer some of the questions theneelv^ and to a^ any additional questions. 



The most important and interesting discussion points are the questions 
themselves. However, watch for the following during the life of the course. 

1. Are there fewer or more questions as the course continues? 

2. Has the content of questions changed during the courae? 



Activity 9 
SIMIl^ITIK VS. DIFEBRH«3K 



Purpose: Warmup activity to help participants get acquainted and discover 
similarities and differences within the group* To build enthusiasm for 
discuasing personal attitudes and issues related to sexuality. 



^pTO^^ate Target GrOTp: All groups. 



Uatertala: None« 



Hjae: 20 minutes. 



Procedure: Explain that you would like to begin the session with an exercise that 
will eKplore similarities and differences in the group. Tell the ^oup that you 
will give them a series of questions with two possible choices. They should go 
to one side of the room if th^ select the first choice and to the opposite side 
if they select the second choice. 

For each question, instruct them to spend a few minutes discussing how ttieir 
feeling are similar to the others in their group. Then ask representatives 
from each group to explain why they made their choices. Remind participants 
that no choice is "ri^t" or "wrong.*' 



Would you rather be Would you rather be 

- a nan? - under 21? 
« a WOTian? - over 21? 

Would yoi rather have Would you rather be 

- a few special friends? - a late bloomer? 

- rmt^ different friends and acquaintances? - an early bloomer? 

Would you rather Would you rather be 

- read a bo^? ^ veiy intelligent? 

- watch television? - very popular? 

Would you prefer 

- many discussions with fmily mefribers about sexuality? 
« f^ discussions with family mOTibers about sexuality? 



Ui^m^i^ PDlnta: 

1. How did you feel during this exercise? 

2. Did you feel any pressure to go to ttie place where you ttiought most others 
would go? If so, what did yoa do abcAit it? 

3. Did you learn ai^thlng about the othera In the ©roup? 
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Activity 10 
FILMi ADOLESCQIT PRBaWNCT AND PREVHITION 



Purpose: To give participants inforination about adoleseent sexual behaviort 
adolescent pregnancy i and strategies for pregnancy prevention. 



jRppropriata Ti^g#t Groups All groups or parents only. 



Naterlalsi Screen, projector, and film or fllmstrip^ 

"Teenage Pregnancy and Prevention" [Sunburst Conmunications] or 
»nrf^nan/Child" CNational Foundation/March of Dimes]. 



Tiioei 30^^5 minutes. 



Procedurei Explain to participants that adolescence is a time when young people 
become more aware of sexual feelings and romantic attractions* More adolescents 
are choosing to have sexual intercourse than chose to 20 years ago. This 
audiovisual presentation la designed to give participants information about 
adolescent sexual behavior, the nt^ber of adolescent pregnancies, and strategies 
for prevention. Show the film or filmstrip* 



Dlsousalon Points i 

1. Were you surprised by any of the facts presented in the film? 

2. Parents: What values do you hold for your adolescent? Would you want 
him/her to experience sexual intercourse at this age? Pregnancy? 

3. Adolescents: What do you feel about these values? 

4. Parents; What have you told your child about these behaviors? 
5» Adolescents: What do you feel about these explanations? 

6. How do you feel about discussing these topics? 

7» Parents: What would you do if you found out that your child was having 
intercourse? Was pregnant or had impregnated sMieone? 

8. What kinds of values are children exposed to if their sexuality education 
craies frOTi school? FrOT peers? From the media? 

9. What are the advantages of parent/child cOTWunication about sexuality? 

10. What is the parentis role in this course? Child's role? 

11. How oan the parent not attending the course be Involved? 



Activity 11 



Pmrps^mz To five participants information about adolescent sexual behavior, 
adolescent pregnancy, and strategies for pregnancy prevention. 

Appropriate TMget Groups All ^oups or p^ents only. 



IfatarlalB: Teacher Resources , paper, and pens* 



Tismz 30-45 minutes* 



Ilxw^ure: Explain to participants that adolescence is a tiro ^en young people 
become more aware of sexual feeling and TOimntic attractions. More adolescents 
are choosing to have sexual Intercourse than chose to 20 years ago* This 
presentation is designed to give participants information about adolescent 
sexual behavior, the number of adolescent pregnancies, and strategies for 
prevention. Administer the brief quiz (Teacher Resource A), discuss the 
answers, and briefly present the information contained in the Teacher Resource 



1. Were you surprised ^ any of the facts we covered? 

2. Parents: What values do you hold for your adolescent? Would you want 
him/her to e^erience sexual intercourse at this age? Pregnancy? 

3. Adolescents: Wiat do you f^l about tiiese mlues? 

4. Parents: Wiat have yaa told your dhlld about these behaviors? 
5* Adolescents: What do you feel about these e^lanations? 

6^ Em do you feel about discussing ttiese topics? 

7* Parents: What would you do if you found out that yoiir ^±ld was having 

intercourae? Was pregnant or had Inpregnated someone? 
8* What kinds of values are children e^osed to if their sexuality eduimtlon 

TOmes f rOTi school? Prom peers? From the media? 
9. Wiat are tkim advantages of parent/child cOTinunlcatlon about sexuality? 
10* What Is tlie parent's role in this course? Ohlld's role? 
11. Itow can the parent not attending the course be involved? 
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Teacher Resource A for Activity 11 



Read eai^ question and a^ participanta to record their answers* 

1. What percentage of 15 to 17-year^ld girls have had intercourse? 
a* 25% 33% o. 50% d. 66% 

2* What percentage of 15 to i7-year-old toys have had intercourse? 
a. 25% b. 33% 50% d. 66% 

3, WiaX percentage of teenage girls became pregnant before they became 20? 
a. 1% b. 6% c, 24% ^ 3^ 

4* In 1978 J h w mny Anerican adolescents became pregnant? 
a. 5,000 b. 51,000 c* 550,000 1*1 million 

5* What percentage of sexuaily active adolescent finales don't get birth 
control because they are afraid their parents will find out? 

a. 5% b. 11% c. 21% @ 31% 

6* M those who get pregnant, what percentage choose abortion? 
a. 10% b. 15% c* 23% (d^ 38% 

7* Ctf those who get pregnant * what percentage are unmrried? 
a. 5% b. 12% Q 22% d. 42% 

8. ttiose who decide to have their babies, what percentage keep thon? 
a, 10% b. 26% c. 76% 96% 



Source: Teenage Pregnancy: The Problem that Hasn't Gone Away . Statistics my 
fluctuate with time. 
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Teach er Resource B for Activity 11 
TmiAQE PMSN^^ A!© PRETBiTICN 



Sesual ReTOlutlon? 

Are today's teenagers much different from teenagers of 20-30 years ago? 
Certainly attitudes are different today. Adolescents were e^pect^ to be chaste 
then* Now, sexual activity m^rrm to be more acceptable to the youth peer proup 
and society in general. Not all teenagers were virgins then; about half are 
semially active now. 

More adolescents are getting pregnant now. Wiy? 

The number of adolescents who are capable of getting pregnant has increased. 
Girls and boys are maturing sexually at an earlier age. 

Girls are able to conceive earlier, in part because they are beginning to 
n^nstruate at younger ages. 

General health is better. 

More teenagers are having intercourse at m ^rlier age. 

ae media bc«nbards us with sexual iressages* Magazines, television, and books 
continually present information and attitudes about sexuality. Some are 
constructive raessages; most are confusing or misleading for example, that 
everybody is having sex." (Sources Lewis and Lewis, The Parent's Guide to 
Teenage Sex and Pregnancy . ) " ^^—^ = — 



Sexual B^iamor 

Of the 21 million adolescents in the United States between ages 15-19, 
approximately 11 million are sexually active. 

Sli^tly less ttian half of those aged 15^19 are not having sex. 

More adolescent girls are having intercourse. For girls aged 15-19 in 
metropolitan areas, the figures juiced from 30% in 1971 to 50% in 1979. 

Blade teenagers begin sexual activity earlier and have higher pregnancy 
rates than White teenagers. However, these rates are not continuing to 
increase as they are with Whites. 

Teenagers are beginning intercourse at a younger age. 

In 1979, only 34% of sexually active teenagera always used birth control and 
27% never used birth control. 

(Source: Zelnick and Kantner, "Sesial Activity, Contraceptive Use and Pregnancy 
^nong Metropolitan Area Teenagers: 1971-1979.'') 
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Teenagera have intercourse infr^uently with few partners. 



In studies (Zelnick and Kantner, 1976), 38% of girls reported that they had 
had no intercourse in the previous month. Some respondents had had 
intercourse only once or "a few times," Three out of fi%^e girls had had 
only one partner. 

Moat intercourse takes place in parents' hOTe. 

Youth Values Project revealed that 61% of sexually active girls and 47% of 
sexually active boys had intercourse in their own hates* (Source: toss. 
Youth Values Pro.lect . ) 

Teenagers are more likely to have intercourse who; 

have no college aspirations 

are involved in a serious relationship with a partner 
live in a single-parent household 
feel alienated from parents 
have weak religious beliefs. 
(Source: Liewis and Lewis j Ihe Parent's Guide to Teenage Sex and Pregnancy *) 

Adol^cent ftn^oa^^ 

M all teenage pregnanoies: 

about two thirds are unintended 
about 40% end in abortion 

younger teenagers have higher rates of infant mortality, toxenua, anemia, 
prematurity, and low birth wel^t. 

Adolescent pajrentlng has several negative social consequences. Teenage parents; 

tend to interrupt their education and thus limit their career choices 

tend to have lower inccsnes 

are more likely to become divorced, if they mrry 
tend to have larger families on lower Incctfnes. 
( Source : Teenage Pregnancy: The Problem That Hasn't Gone Away. ) 
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Activity 12 
VHAT WmS YOa TAUGfflr? 



PuipoTO- To help parents determine how they would like their ^ild»s sexuality 
education experience to be similar to or different from their own. To help 
instructor know and understand parents* e^ectations for the courae. 

^pEoim.ate T^i^t G^oapi ^jrents only. 

MatOTiala: "What Were You Taught?" cards (Teacher Resource), newsprint, mgic 
markers J tape. 

Time: 15-40 minutes, 

Procedure: Divide participants into ^oups of four to five persons* Instruct each 
participant to select a "What Were You Taught" card that he or she feels 
comfortable discussing* Ask them to discuss their memories in their anall 
groups* Afterwards, ask each group to appoint a recorder and to brainstorm 
responses to the following questions: 

1* What do you want your child to learn In this class? 

2* Wiat do you hope that you and your child will gain fron this class? 

The recorder should write response on newsprint and then share responses with 
the entire ^oup* 

Use this activity to lead into a presentation of course contents ^ both topics 
and activities. It will help yai knew and underatand the parents' expectations 
of the course and nmy Influence your choice of topics or level of detail* 

Dlm^t^^Gn Points. 

1* How slMlar or different were your e^erlences? 

2, Do you want your child to have similar or different sexuality education 
experiences? 

3, TOiere do you differ and a^ee on what you want your children to learn? 
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Teacher Resource for AGtivity 12 
*»^T WfflE YOJ TAUGHT?" CfflM 



Ftepare index cards for several different topiM using the following foiroat: 



What Were You Tau^t About*.. 
SEXU^ lOTEROOTRSE? (or other topic*) 
1* Who told you? 
2, What were you told? 
3* Hew old were you when yaa were told? 

4, How did you feel about vfeat you were told? 

5, What do you want your child to know, feel* believe? 

*Other topics Include : 

body <^anges (breast developront, hair ©rowthi voice change, etc*) 

menstruation 

nocturnal emissions 

i nt ercourse 

pregnancy 

childbirth 

Prepare enough cards to give each ^up two ca^lete sets, so ttiat participants will 
have a variety of choices. 
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Activity 13 

MATom MD vmsiajosi pREsaiTAnai 



Purposes To provide information about anatomy and physiology; to familiarize 
participants with words deacribing body parts; to help participants understand 
their own bodies. 



Appropriate Target Groups All groups, but greater detail for adolescent groups. 



Ibterlals: Teacher Resource, blackboardp chalk, and if possible, a model, drawing, 
or slides of anatomical parts to refer to during presentation. 



T^ie: 15-30 minutes. 



Prooedurai Convey the information in the manner that beet suits your style of 
teaching* In general, we recommend the following guidelines, regardless of how 
you choose to present the material: 

Write the names of body parts on the blackboard* 

Encourage participants to ask questions * From time to time, ask the group 
questions;, 

Begin your presentation with a discussion of where the sex cells originate, then 
trace their path to the outside of the body. This order makes more sense to the 
class than jumping from one organ to another or starting at the penis or vagina 
and working backwards* 

Present basic anatomy and physiology to all age groups. With younger groups, 
skip details and less Important body parts; with older groups cover body parts 
in greater depth. Again, gear any presentation to the needs of the particular 
group* 

Remember that the anatomy and physiology information may correct participants' 
(both children's and parents*) misconceptions. 

Present Information about female anatomy and physiology, then refer to that 
presentation when explaining male anatomy and physiology. Participants often 
retain information better when the two systans are cOTpared* 

Give examples of everyday things that are about the same sl^e as the organ you 
are discussing. (Examples have been included in the outline.) 

Occasionally groups, especially those with preadolescents, appear to have 
difficulty absorbing the anatomy and physiology information* If they do, 
present the information on the fCTale, do the female puizle activity, and only 
then proceed with the male presentation. 
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Teacher Resource for Activity 13 



Ovaides 

Appearance: Unshelled almonds, atout the size of an adult's first thumb Joint, 
Location : In the abdamn. 

Function: ^oduce ttie femle sex hormones ^trogen and progesterone* Store and 
release femle reproductive cells called ova* 

Detail: Each ovary contains 40 to 400 thousand premature reproductive cells* 
Only one functioning ova^ is necessa^ for reproduction, 

Ovim 

Appearance : The point of a pin. 

Location : Inside the ovaries. 

Function : Develops Into baby if fertilized* 

Detail : People commonly refer to it as an **egg," 

Female Infants are born with a llfetiire supply of ova. Beginning in puberty, 
one ovum is released appTOximatel^ once a nonth. Generally, each ovary releases 
an ovum once every other month. If the ovum is not fertilized, it is sloughed 
off during menstruation* 

itellcpian Tube 

Appearance :. 4 or 5-inch drinking straw. 

Location : One Imnediately to the right of the left ovary and one to the left of 
the rl^t ovary* 

Function: Provides a passageway for the ovum frcwi the ovaiy to the uterus; 
provides the needed envlTOnment for fertilization. 

Detail: During sterilization, these tubes are severed to prevent the ovum frOT 
passing to the uterus. 

Flbrta 

Appearance : Fringe, fingerlike. 

Location : At the end of each fallopian tube, mxt to the ovary. 
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Fiinction * Appear to draw ova fr^ the ovaries into the fallopian tubes • 



Appearance : Upside^own pear, the size of a woman's fist (about 3 inches long, 
2 inches across at widest point). 

Location I Between fallopian tubes. 

Function : Holds nenstrual fluids. Houses and nurtures the developing fetus. 

Detail : Is commonly referred to as the "wot^," The inner layer of the uterus 
thickens in preparation for pregnancy. If unneeded to nurture a Rowing fetus, 
the lining separates and is diSGharged as menstrual flow. During pregnancy, the 
uterus stretches ¥dth the growing fetus * placenta, and amniotic fluid. 

Thm uterus is attached to ligaments and is mobile. 
Cervix 

Appearance : Tip of a nose with a small hole in it, a life-saver with a CTiall 
hole* 

Liocation : Neck of the uterus blocking the vagina at upper end. 

Function : Allows menstrual flow to pass from the uterus into the vagina. C^ns 
during childbirth and allows the Imby to cone out. 

Vagina 

Appearance : About 3-1/2 inch long nusculM* tube which is ordinarily collapsed. 
Location : Positioned between the bladder and the rectum. 

Functioii : Provides a passageway for the menstrual flow; is a receptacle for tiie 
penis during sexual intercourse; provides a ^ssageway during the birth of a 
baby from the uterus to outside of b^y* 

Detail : Hosts a variety of organisms which keep it clean and healthy, ^n 
adjust to the size of a tanpon or of a baby being delivered. 



Appearance : Itoln fold of ^in which partially covers the vagina. 
Location : Outside opening of the vagina. 

Function : Serves little pu^ose except to decrease possibility of infection in 
young girls. 

Detail : An intact hymen used to to viewed as an indiM.tton of virginity. Today 
most young women break or stretch their hymens as a result of tan^n use or 
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strenuous exerGise. If unstretched, the hymen my muse pain during first acts 
of intercourse. 



Notei For younger groups, the following informtion can he presented more simply. 
The wlva consists of the skin folds or lips whidi surround the vaginal opening 
and clitoris* All are highly sensitive to touch and retain scent ^gland 
secretions. 

Moos Veo^rls 

Appearance : Rounded, hair-covered, fatty cushion. 
Location : Over pubic tone. 

Function : Pubic hair on the mons veneris traps scent-gland secretions that nay 
be erotically stimulating. Nerve endings concentrated in mons area produce 
pleasurable feelings. 

Labia Ifojora (OutCT Ups) 

Appearance : Hair-covered fatty folds (lips). 
Locat ion: Either side of vaginal opening. 
Function : Also retain scent-gland secretions. 

I^bla UIbotsl (Inuoer Lipe} 

Appearance : Smll, thin, fleshy Hps. 

Location : Inside labia majora frMiing vaginal opening. 

Function : Form a hood for the clitoris. 

Petal 1 : The folds of skin which form the labia minora have numerous nerve 
endings which mke then very sensitive. 

ClitQrts 

Appearance : Smll organ 1/4 to over 1 inch In length. 
Location : In front of the opening of the urethra. 

Function : ^^uces sexual excitement when touched during sexual activity. 
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Appearance : An external ^c, darker tinned, and hair OTvered, 

Location : Lies between the upper thighs just under the penis, 

Fl iction : Contains the testes (testicles) and regulates tiieir tenperature. 

Detail : Iheir size varies with Ganges in tenperature, sexual arousal, ©not ion, 
and exercise* 

Testicle 

Appearance : Two separate almond-shaped rnasses each 1-1/2 to 2 inches long, 1 
inch widSj weighing atout half an cunce. 

Location : Loosely attached inside the scrotum. 

Function: Produce male hormone (testosterone). Produce ndllions of male sex 
cells (speim). 

Detail : The interior of each testicle is a system of tubules (thread-like 
structures) where sperm are produced and stored. One testicle often hangs a 
little lower than the other. 

Spmrm 

Appearance : A pear-shaped structure with a tall (tadpole)* 
Origin : Testicles. 

Function : Fertilize female eggs and allow them to mature into babies* 
Contributes half of the chromosomes needed to produce a human being and 
determines its sex. 



!lote: For younger groups, the descriptions for epididymis, semnal vesicles, and 
COT^r's gland can be presented more singly. You can describe them as a series 
of tubes and sacs which store and transport speiro and other fluids produced by 
reproductive glands. 

Qpidid^ius 

Appearance : A c-shaped structure which fits around the bade of each testicle. 
Each is a long (20 feet), convolute tute* 

Location: Over M.ch testicle. 
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Function : Removes damaged sperm and cells. Serves as an organ where sperm 
ripen, increasing their fertilizing capacity. 



Vae Deferens 

Appearance - A pair of f iim, ^lindrical tubes each about 14 inches long^ made 
of smooth muscle. They enlarge at the upper section ending in a duct and look 
like a half-cooked strand of spa^etti. 

Location , Extends from the testicle into the aM^ninal cavity, ^ound tte bacA 
of the bladder to the prostate gland. 

Function s Stores and provides a passageway for speiro. 

Detail : Muscle contractions in the vas deferens help ^peim move through the 
tube. These tubes are cut and tied during sterilisation (vasectary) to block 
the passage of sperm. 



Appearance : A pair of 2-indi long sacs. 

Location : Alongside the upper, enlarged portion of thm vas deferens connected 
to the prostate gland. 

Function : Produces part of the ejaculate that nourishes the ^erai and allows 
them to become niDbile. 



^ostate Gland 

Appearance I A structure the size of a large ^estnut. They are cOTp<^ed of 

smooth muscle fibers and glandular tissue. The ejaculatory ducts and urethra 
pass throu^ this gland* 

Location : Below ttie bladder. 

Function : Produces a milky white fluid that mxes with sperm to form semen. 
Secretes anall amounts of fluid into the urethra ~ fluid that is visible before 
ejaculation, contains sperm, and can impregnate. Upon ejaculation, about a 
teaspoon of this fluid containing 150-600 million sperm is released. 



Oompmr^m Gland 

Appearance : A pair of pea-size structures. 

Location : Below the prostate gland, on either side of the urethra. 

Function : Secretes a clear, stic^ fluid during sexual arousal. 

Detail : The fluid neutralizes the acid tn the urethra in preparation for the 
passage of sperai and my contain s^iro frOTi a prior ejaculation* 
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Urethra 

Appearance : A narrow tube about 9 inches long. 
Location * Extends from the bladder through the penis. 
Function : tonducts urine and s«nen. 



Penis 

Appearance i A cylindrical structure filled with nerves and blcod vessels and 
covered with loose fitting skin* It is OTii^osed of ^on^ msses which, when 
filled with blTOd, cause it to beoOTe erect. 

Location : Lower portion of pelvis* 

Function s Provides sexual excltOTsnt and nmJses Intercourse possible. Contains 
the urethra. 

Detail : The smooth rounded head, the glanSj is richly endowed with nerves* In 
circumcision, the foreskin of the penis is removed for religious or hygienic 
reasons. 
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Activity 14 



PiTOse: To review the physical and emotional changes of puberty and basic 
reproducti^ anataiy and physiolo^. 

Materlala: laim projector and filnii 

"Humn Growth III" [Perennial FilitB] or 
"Then One Year" [Ctourchill]. 

^pK^i^ate Target Group: All ^ups, 

T±m: 20-40 minutes. 

STDoeditte: Introduce the film: "Today we are going to ^ a film that will show 
the physical and emotional changes of puberty and reproductive anatomv and 
physiology." ^ 

Ask participants if they need clarification of any of the facts presented in the 
film. 



1. What are the physical changes of puberty for girls? For boys? 

2. ^at are some of the anotional changes that girls experience 'during puberty^ 
ihat boys e^perienoe? ^ ^ ^ - 

3* Do you mink either sex has a more difficult time during adolescence? 
4* Do you have any questions about mle or femle anatOTy and physiolo©r^ 
5, How would you respond to the questions at the end of thm film? 
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Activity 15 
ANATOMT AND HffSIOLOGr PUZZLES 



PurpOMi To review and reinforce information presented on female and male anatony 
and physiology; to help partlQipanti becOTie more Gomfortable discussing anatomy 
and physiology . 



Appropriate Target Groyp^ All groups. 



I^terlali Large puzzles of fenale and male reproductive anatomy. Ihese puEzles are 
easy to make with an overhead projector and transparency. Project a large 
outline onto a posterboard; trace the outline; highlight the tracing with a 
bright color; then cut pieces out to make the puzzle. Note: Before using this 
activity 1 assemble the puzzles yourself to be sure all the pieces fit together 
correctly . 



Time I 15-30 minutes* 



Procedural Instruct parents to pair off with their children. Then divide the pairs 
into two groups* Provide each group with one male and one female anatomy 
puzzle. Ask participants to name the parts and their functions. 

If a group is having trouble, give th^ a puzzle that is already assembled to 
refer to while they work* 



Disoueslon Points i 

1 . Was it harder to assOTble the f ^lale puzzle or the male? 
2* V^ich parts were hardest to remember? 
3. How did you feel doing this activity? 
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Activity 16 



ftupoee: To help participants understand geneml differences between the sexes; to 
help parents and children understand the uniqueness of each individual's 
develo^nent; to help children anticipate changes, 

^propriate Target Group: All ^oups, 

Ibtexlalai Blackboard and ^alk. Teacher Resource, 

nine: 15-20 minutes* 

ftocediwe: Convey the information in the manner that bests suits your style of 
teaching. As always, foci:^ on change and differences that are relevant to the 
particular children in the class. Stress that individuals develop at their am 
paca and in their own unique way* At the sm» time, convey the common concerns 
pubescent diildren e^erience about what is "noraial." 

If you have more than one facilitator, you may find it useful to divide the 
group into parents and children during the discussion period* 

Usoi^sicm Points: 

1# Have you noticed developmental differences between boys and girls at your 

age? Ifeve girls developed first? Are boys becOTiing taller? 
2. Are there any differences we haven »t already discussed that deserve mention? 
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Teacher Resource for Activity 16 



In general, men's and women's bodies differ in other areas ttian genitalia and 
reproductive organs* However, in any discussion of body differences , a caveat 
is in order: "The nonreproductive physical sex differences that become 
establish^ at puber"^ can be meaningfully expressed only as averages for large 
populations, and there is much overlap between thm two sexes: There are mny 
women who are taller, heavier, and more muscular, and have longer forearms, 
higher exercise tolerance, and so on, than the average mn* If shoulder and hip 
measurements alone were used to classify adults, 10% would be assigned the wrong 
classification. If only thm ratio of trunk length to leg length were used, 6% 
would be rnisclassif ied* Thm only way in whic^ men and women are normally unique 
Is In reproductive function." (Katchadoiirian, 1977, p, 49,) 

Hel^t 

Afales : Are taller than fomle by atout 6%, 

Females : Have a ^owth spurt that precedes the male ^owth spurt* 

Concern : The first girls and the last boys to experience a growth ^urt imy 
experience social difficulties. By the end of hi^ school , the differences in 
hei^t tend to lessen and reflect difference in the population overall* 



Males : Are heavier than femles by 20-25%. Most boys experience a fatty period 
at the onset of puberty. 

Females : Begin gaining wei^t before mles. 

Concern : Some adolescents hide behind fat. ^ing fat my reduce mle/femle 
interaction and may contribute to 1cm self esteem* Wei^t problen^ occur more 
fr^uently among wcmen, particularly those who axm not physically active. 

Eaeial Featiirw 

Males : Have a more pronounced, heavier brow; a squarer Jaw; a Mgger nose, 
bigger mrm, and bigger teeth; and a longer face. 

Females : Have more delicate features; a rounder and broader face; and eyes set 
farther apart. 

Concer n: Facial features generally do not grow in ^nchrony. Many suiolescents • 
noses grow before the rest of their face* Over the years, the rest of ttie face 
catches up. 
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JtelaJL Hair 



Males : Facial hair begins at the corner of the up^r lip and spreads to form a 
mustache. Later it appears on the upper part of cheeks and the area under the 
lower lip, spreads to the sid^ and lower border of chin, and finally to the 
renaining lower face. It ^ows ttiroughout adult life. 

Females : Usually have faint facial hair, 'bat it is not as dark or thick as mle 
facial hair. 

Concerns : For males, 2 or 3 or nore years pass between the appearance of fu^ 
on the upper lip and growth of an adult beard, ^tany boys do not ^ow a full 
adult beard until late adolescence. 

Females sometimes ^ow excess facial hair due to excessive secretions of adrenal 
glands. Many women ^ow darker hair over their upper lip and on their chin. 
Some don't mind such hair; others ^e it blonde or remove it with electrolysis 
treatments. 



Bo^ Hair 

Males : Eblvb more evident and heavier body hair, particularly on chest and arnfi. 
Females : Have lighter and fainter body hair. 

Concerns : Individuals vary greatly in their Mount of hair. Some men have hair 
covering their dhest, abdcaren, and back; othera have little. Women also mry in 
what they find attractive. Some WOTien ajre attracted to men with a lot of body 
hair; others, to men with little bcdy hair* 

tony WOTien have hair around their nipples and navels; some have dark hair on 
their lower ba^s and more hair between the pubic hair and the navel. Women ttfao 
are uncomfortable with such hair may bleach it or remove it by electrolysis. 
Tweezing and shaving cause hair to grow back coarser, and frequently ingrown 
hair can cause minor infections. 



Males : Generally have rudimentaiy breasts conpared to woMn. Men who are heavy 
or who lift wei^ts may have larger breasts. Hoiroonal ii^jalances may also cause 
larger breasts. 

Females : Generally have larger breasts with well^developed nipples and 
surrounding rings Careolae)* Breast size varies ^eatly as does the rate of 
breast development. 

Concerns : Some women feel their breasts arm too large or too anall. Men mry 
in what they find attractive; some prefer large breasts, others prefer ^nall 
breasts. 

Weight ^in or loss can affect breast size. 

Ma]^ adolescent males have a temporary period of breast enlargement (fatty 
tissue growtti) which lasts from 1-3 years, aiid usually disappears at maturity* 
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Ifuscles 



^Mr2^ ^^^^^^i^y J'^''%biEmr, better developed, and more obvious mseles than 
females have. Muscle cells increase 14-fold during adolescence. 

Females : Have smaller muscles that are often concealed by 1/4" layer of fat 
giving females a softer feeling. Muscle cells increase 10=foid during 
adolescence. — * 

Concern ; Both males and femeles can increase muscle size and definition by 
exercise and body building. 

Haute aiKl Fnt 

Itoles: Have larger, heavier, stronger, and more blunt fingers and toes. 
Female^: Have smaller and more pointed fingera and t^s. 

Concern : Hands and feet tend to grow faster than other parts of the body. Thus, 

some young adolescents feel ^ngly or awkward. Again, the body usually catches 
up 111 uiniee 

Cmtep of Gravity 

Males : Have a hl^er center of gravity. 
Females : Ife.ve a lower center of p-avity. 

Activity : Put a chair against a wall. Have a participant face the chair, place 
his or her head against the wall, then tiy to pick up the chair, keeping both 
feet flat on the floor. Penales can usually rise to an upright position while 
holding the chair; most males cannot. It is best if participants are barefoot, 
because heels on shoes throw off the center of gravity. 
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Activity 17 



PMpoee: To help parents and children iinderstand changes the children are already 
e^eriencing or can anticipate* 



ApprQpnmtm Target Gfoj^z Preadolescent ^oups. 



^tezda^: Blackboard and chalk or handout* 



Ttme: 15 minutes. 



RfOQ^me: The presentation on anatomy and sex differences (Activity 16) will 
provide enou^ backpround mterial for sons grwps; if so, simply distribute the 
handout and ask participants to discuss it* Stress tliat while the presentation 
suggests stages, each child's development is unique and certain changes occur in 
tandem. 



1. Were there any signs of puberty that surprised you? 

2. ^ys: Have you noticed any changes in girls your a^e? Do you discuss it, 
ignore it, or Joke about it? 

3. Girls: Have you noticed any ch^ges in boys your age? If yes, how do you 
react? If no, how do you behave towards boys who are not developing as 
quickly as you are? 

4. Parents: Did you develop in this or some other sequence? How are you 
handling the changes in your children? 
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Ite.ndout for Activity 17 
SIGNS OF ADOLraom 



Each individual develop at his or her own unique rate. The first outward signs of 
puberty usually appear in girls sometime between the ages of 8 and 13, in boys, 
sometimB between 10 and 15, but can occur either earlier or later. 

Males usually develop more slowly and over a longer period of tiire than fCTiales 
develop. 

Growth occurs in the following general sequence with some organs and body parts 
changing simultaneously, 

SaiuBTCa of Pidsertal O^a^esi Femle 
Ovarii and uterus grow* 
Breast buds develop. 
Pelvis begins to widen gradually* 
Soft, downy pubic hair appears* 
Breasts develop further* 
Hei^t increases mpidly* 

Pubic hair darkens, curls, coarsens, and thickens* 
Menstruation begins* 
Breasts develop further* 
Underarm hair appears. 

Pubic hair appears imic^ like that of adults. 

Sweat glands develop. 

Pelvis broadens. 

External genitalia pow, 

Faimle fat pads grow. 

Ovulation becOTes more regular. 
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SsgiiCToe of Pi^bertel Changs: fele 
"Lijnpy" breasts and fat appear, 
Hel^t IncreasM rapidly* 
Chest area grows larger. 

Penis and scrotum beCOTte larger; scrotum wrinkles and darkens, 
Ijongj downy hair groTO near base of penis. 
Erections begin to occur spontaneously. 
Genitals ^ow rapidly. 

Pubic hair appears; underam hair follows 6 months later, 

Itoir at the corner of the lips darkens. 

Testicles produce sperm. 

Voice deepens and may cradc, 

Hei^t increases suddenly. 

Nocturnal emissions begin. 

Pubic hair b^omes fairly dense and darker. 

Bfair on arms and legi becomes denser* 

Voice deepens noticeably. 

Muscles develop, 

SOTie hair ^ows on ^est. 

Body form beeches more f imi* 



Activity 18 

Fummwz THmB's a new you oomM^ — for gim£ 



P^pa&Bz To intr^uce participants to facts and feelings about femle imtumtion, 
^^o^ate Grwp: Mother/daughter adolescent groups. 

Ibtenala: Films trip projector, tape recorder, screen, e% tension cord, adapter 
plug, filmstrip: 

"miere's a New You tonin' — For Girls" [Marshfilm Enterprises, Inc] 
Tim&i 15-^ minutes. 

FrcK^durei Use the filmstrip as an introduction to the presentation on 
menstruation. 

JUacaiSBioo PDinte: 

1* Mothers: Miat did you learn about menstruation when you were prowing up? 

2. What concerns did you have at that tine? 

3. Wiy might menstruation be a difficult topic to discuss? 

4. Wiat feelings might a woman have about not menstruating? 

5. Do you think women are at a disadvantage because they menstruate? 

0# Does menstruation prevent women from being able to mnage stressful jobs 
such as coiporation president or President of the United States? 
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Activity 19 



W^^omez To reinforce info3nmtion provided on tody changes and to explore feelings 
related to these Ghanges. 

AppTOprlate l^rget Gzcup: Mother/daughter preadolescent p*oups* 



Ibterlals: Paper plate spinners* To make a spinner j draw lines on a ^per plate 
dividing it into pieces like the cuts of a pie. Write a question (such as those 
in Teacher Resource for Activity 20) in each "pie wedge*" Attach a movable 
cardboard arrow in the center; make sure the arrow spins easily. 



Mjoe: 5-10 minutes. 



^o^rfime: ft^ovide gpoups of three to eight people with spinners. Instruct them to 
take turns spinning and then answering the question indicated 1^ the arrow* If 
an individual cannot answer a question ^ have soiieone else in the group try to 
answer it. Leave time at the end of the exercise to answer any questions that 
were still confusing. 



1. Mothers: What memories do you have about puberty? 

2, Mothers: How did you feel about starting your period? 
3* Mothers: Were you an early or late developer? 

4* Dau^ters: How mny of you have noticed any signs of puberty? 

5* Mothers: How do you feel about this? 

6, Do you have any questions you would like answered? 



EKLC 



70 

59 



Activity 20 



Purport To serve as an icebreaker or to review and reinforce f^tual information 
presented up to now* 

Appr^rlate Target Gra^: All ^oups, 

Ife^terlala: t,, ps of paper with types questions inserted in telloons* Teacher 
Resource for sajiple questions. 

Tijne: 15 minutes* 

ftrocrture: Divide the group into two teams ~ one teajn coirposed of parents, tiie 
other con^KDsed of children. K-ovide ea^ individual with a deflated balloon in 
which you have previously inserted a question. When the race begins, the first 
individual in each team will blew up a balloon, pop it, and read and answer the 
inserted question* When that individual has answered the question, the ne^^t 
tewn member can begin to blow up his or her balloon* If any individual cannot 
answer a question correctly, any team member can help. If no one on a team 
knows the answer, the next team player ^ji begin anyway. The teams race each 
other to see who finishes first* Gear the questions to the appropriate level 
for the group. 

When the race is over, review the troublesOTe questions* 

Uemi^ioa PDlDts: 

1* Did you have fun? 

2. Did you learn any new facts? If so, %^at? 
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Teacher Resource for Activity 20 

BAunm BACB SA^UE qomnms 



Im How soon after the first signs of puberty does a girl usually have her first 
period? 

2*. True or false: Boys usually experience their first ejaculation between the 
ag^ of 11 and 15. 

3. True or false: Boys usually enter puberty about 1 year after girls go, 

4* The thing I like most about being f^m.le/male is • 

5. What is circiimcision? 

6. What works as a theiroostat to keep the testes cooler than the body? 

7. What is another nBim for a woman's uterus? 

8p True or false: A boy's voice starts to change when he is about 13 or 14 years 
old* 

9* If you could see a sperm under a ridcroscope, \^at would it look like? 

10* What do ovaries do in wamen? 

11* Where does the sperm meet the egg? 

12* What is the name for a wamn's monthly blood flow? 

13. Which deterroines what sex the baby will bei the sperm or the egg? 

14* Where are the sperm made? 

15, WiBLt is the WOTan's sex cell ^lled? 

16* True or false: A boy usually starts to nature when he is between 12 and 14 
years old* 

17* List two signs that show a boy is growing up, 

18* True or false: Erections can happen for reasons not related to sex* 

19* How often does a wMan inenstruate? 

20- Describe what a wet dream or nocturnal ^nisslon is. 

21. ^Tue or false: Most boys and girls imsturbate sometimes ^ile Rowing up, 

22. Txum or false: Males often have erections when th^ wake in the morning. 
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Mother /Daughter Groups 

23. Is it comron for girls or wonen to te "sensitive" or '^nroody" right before their 
periods? 

24. Is it OK to exercise during your period? 

25. What is the average age for a girl to tegin having trenstrual periods? 

26. At what time in the menstrual cycle does a girl or woman ovulate (release an 
egg)? 

27. What is the name of the gland at the base of the brain that controls hormone 
production? 

28. At what time during the menstrual cycle can fertilization begin? 

29. Thm menstrual fluid leaves the body through a passageway called the . 

30. True or false: Most girls have periods for a year or more tefore their periods 
become regular, 

31* Is it OK to bathe or shower while having a menstrual peri^? 

32. True or false: Menstrual flow usually lasts about 4 days, mt periods as short 
as 3 days and as long as 7 are nomal. 

33. Eggs are stored and mture in the . 



35, 



34. The eggs from the ovaries travel throu^ passageways called _____ on their 
way to the uterus* 



Trute or false: Once a month an egg ripens and is released fron the ovary. 
This process is called ovulation. 



36. What is the proper way for a ^rl to wipe after using the toilet? 

37. Is it normal for a wcsian to have a vaginal discharge? 
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Activity 21 



PurpoBBz To present theories about the developmental stages of adolescence, 
Approprtate ^j^et &mpz Adolescent gpoups or ^rents only. 
IbterialB: Teacher Resource, blackboard, or newsprint and mgic mrker. 
nme: 15-25 minutes. 



Procedure: Explain to participants that adolescence is probably one of the most 
difficult stages for both parents and ^lldren* A^ the group i "What issues do 
you think you are grappling with you begin the transition fron ^ildhood to 
adulthood?" Describe the developmental tasks of adolescence. (See Teacher 
Resource. ) 

1. Adolescents: Do you recognize any of these issues in your life now? 

2. Parents I Do you think your child has begun to grapple with any of tiiese 
Issues? 

3. Hew do you react to your child's new behavior? 

4. How <mn adults help adolescents resolve these tasks successfully? 
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Teacher Resource for Activity 21 



Adolescents strive to becOTie less dependent on parents. They shift from parents 
to peers or to belief systenB in order to achieve independence. This shift is 
strong and may involve rebellion* The child my denonstrate eiriDi valence; that 
is, she or he may act like a dependent child one day and demand to be treated 
like and adult the next. 



Identic 

Adolescents struggle to define themselves and what they want to accOTiplish- 
Th&y are answering the questions "Who am I? What can I be?*' This process 
involves eKperimenting* Adolescents need to develop sex role identity, a 
positive bo^y imge, and a sense of esteon and conpetence. 



This is a time of preparation for loving relationships. Adolescents are 
learning to express and manage emotions. They are developing the capacity to 
love, to be loved ^ and to be intimate In relationships with others. 



Inl^^^lty 

Adolescents must develop a foundation for sorting out values. Parents have 
provided a basis for this* However, there is a trOTiendous Miount of other input 
at this time, especially their peers, school, and the media. Adolescents are 
deciding what to believe in and how to behave* 



IntoU^t 

Adolescents' intellectual capacities are increasing: they are imvlng beyond the 
concrete thinking characteristic of childhood to more sophisticated, abstract 
thinking* Many adolescents become capable of conceptual thinking and of 
understanding logic and deductive reasoning* This increased ability may 
heighten self-esteem. At the same time, some adolescents tend to overvalue 
their intellectual theories and see things from an unrealistic point of v±&w* 
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Activity 22 
FILMS DE^ DIARy 



Wmrpo^z To help mothers and daughters become aware of some of the social and 
psychological* issues related to physical development, 

Apprepriata T^i^t Giw^pi Mother /dau^iter preadolescent ^oups. 

Ifaterlals: lerm projector^ filmi 
"Dear Diary" [New Day Fllns]. 

Time: 30-40 minutes. 



Rroc^ure: Introduce the film and show it* Afterwards, discuss the following 
points, 

ra^B^i^ini Points: 

1* What did you think about the film? 
2, Were the characters realistic? 

3* Do you or did you every worry about the things that the girls in the film 

worried about? 
4. If so I where do you get answers? 

5* If notf what concerns did or do you have about puberty, menstruation, boys, 
etc.? 

6, What is it like to have your friends pressure you to grow up faster? 
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Activity 23 



Purporo: To provide infomatlon about normal femle functioning and ways to detect 
and prevent problens related to female hygiene. 

Appr^riate Tterget GTOufiz Mother /dau^ter ^oups, 

Ibterlale: Teacher Resource, bla^board, and chalk, 

nroe: 20-45 minutea, 

a^EJo^ime: Convey the information in the manner that best suits your style of 
teaching, ^eadolescent girls usually need infomation only on feminine hygiene 
and on distinguishing between normal and abnormal discharge. Adolescent girls 
need more detailed Infoiriation ~ information on infections, douching, breast 
self-examination, and annual pelvic examination and pap ^lear. You my want to 
postpone discussion until after showing the film "Sonething Very Special." 

Mention the many myths about the female genitals: they anell like fish, the 
mgina Is an endless tunnel; blood passing through the vagina makes it dirty. 
Discuss participants' reactions to these myths. Stress that female genitals are 
a special part of a woman's body and don't smell when free of infection. 
Encourage positive attitudes toward their bodies md genitals. 

1. What do you think about all of this Inforrmtlon? 

2. Will you be able to follow our advice about hygiene and health 

specifically, wearing cotton underwear, avoiding ti^t pants, examining your 
own breasts? 

3. Mothers: How have you felt about pelvic examinations? (Discuss both 
positive and negative feelings.) 

4. Why are some wc«nen nervous about examinations? 

5. What qualities in a physician are Important to look for to help nake you 
OOTtfortable? ^ ^ 



6* Do you prefer a mle or foiale physician? , 

7. How do women feel about breast self -examination? 

8. How can a wcman include toeast self^xMdnation as a monthly routine? 



Teacher Resource for Activity 23 
EajININK ^LTO AND IffGI^E 



Beginning at puberty, all women have a certain amount of clear or cloudy 
discharge that may dry to a yellowish color on underclothes and has a mild odor. 
This normal discharge is created when droplets of nucus are secreted by glands 
near the cervix* The mucus cleans and moistens the vagina and helps protect the 
uterus fr(M infection. Normlly, a w^mn's discharge is heavier Just tefore and 
after her period; in the middle of her menstrual cycle; when she is sexually 
excited, uptight, or nervous; when she is taking antibiotics or birth control 
pills; and when she is pregnant. 



Va^^l Infectlcais 



When her vagina becomes infected, a woman can usually notice a ^ange in her 
vaginal discharge. (Note: These symptorra can also be a sign of a sexually 
transmit t^ disease. ) 



SyBptaTs appearing in discharge : 
Constant j heavy discharge 
Foul odor 

Change in color ~ discharge beccmes greenish, ^eyish, or bloody 
Clumpy, curdy discharge ~ like cottage cheese 



Other signs : 

Itching and /or turning around the entrance to the mgina 

Painful intercourse 

Chills or fever 

Abdcmnal pain or cranping 

Blisters, sores, or warts near the mginal opening 
Burning during urination 

Unusual bleeding, especially after intercourse 



Treatment: When a womn experiences any of these sympt^, she should visit her 
doctor or clinico When they diagnose the ^oiflc type of infection, they will 
probably prescribe oral medication or vaginal cream* 



Complications: SOTetimes tocteria frrai the vagina rove into the urethra and up 
into the bladder. Frequent urination and burning with urination are ^ptone of 
a bladder infection and should be reported to the doctor. 



Prevention : Infections are common problems for women ^ but are often 
preventable* 

• Many women find that they have trouble with infections men their overall 
health is poor. Eat nutritious food; get enough rest, and exercise 



67 



78 



ERIC 



regularly for good health. 



m Since germs thrive in warm, moist places, keeping clean and dry is 
inportant. Bathe or shower daily and wear cotton underpants. 

• Spreading bacteria from fecal material is a common source of vaginal 
infection. Always wipe from front to ba^ after using the toilet. 

• Avoid pantyhose, nylon underwear, tight-fitting slacks, and irritating 
chemicals such as douching products, bubble baths, hygiene sprays, and 
deodorized tanipons. Nondeodorized t^pons are ^ay. 



Dousing 

Some women cleanse the inside of the vagina with liquid by using a douche bag 
(looks like a hot water bottle that has a tube and a nozzle on the end). 
Ordinarily, douching is not recommended because it washes away the natural 
bacteria in the vagina. However, some wanen like to douche, especially after 
menstruation, because they feel it makes them cleaner; seme use douching to 
treat vaginal infection. Consult your gynecologist for advice, (Adolescent 
girls often want and need more specific infomation regarding douching. If you 
wish, display diiferent ty^s of douche ^uipnent.) 

m Never douche more than twice a w^k unless on advice from doctor. 

• Douche, while ^ing down in the bathtub, 

• Use warm, not hot or cold water. 

• Hold the douche bag no hi^er than 12 inches above the pelvis. 

• Begin the flow of water before introducing the nrazle to the vagina, 

m Use one of the following douche recipes i to 1 quart of warm water, add 1 
teaspoon soda, 1 teaspoon salt, or 3 tablespoons of vinegar. 



Pelvic exam : A routine, yearly examination of a wraan's repTOductive and sex 
organs to determine if they are healthy and normal, and to check for sores, 
growths, or signs of infection. 

The pelvic exam begins with an inspection of the cwter skin folds, lips, and 
pubic hair. To visually che^ the vaginal lining, cervix, and lower portion of 
the uterus, the medical practitioner uses a speculum, a plastic or metal 
instrument that spreads apart the walls of the vagina* The ovaries and uterus 
are further dieted by a bi-annual exam. 

Pelvic exams should not be painful; if there is any pain, it is a signal that 
something is wrong, ^e more relax^ the woman, the easier the procedure. A 
woman can expect a sensitive medical practitioner to taJce enough time to help 
her relax and to e^lain what is cOTdng next. 



EKLC 



68 79 



Pap anear : A soreening iTBthod for cancer. 



During the pelvic exam, while the speculum is in the vagina, the imdlcal 
practitioner inserts a small wooden pap stick into the vagina and gently circles 
the cervical os, collecting a sample of discarded cervical cells. The cell 
saj^le is placed on a slide and inspected under a microscope for signs of change 
or abnonmllty. 



Breast self -examination ! Inspecting one's own breasts for abnormal lumps or 
dinples or discdiarge tram the nipples. 

Every woman ^ from the time of puberty, should examine her own breasts on a 
regular basis ™ at the same point durli^ each menstrual cycle ~ mo she becomes 
fatniliar with the si^e, shape, contouraj and nornml limps of her ovn toeasts, 
Ihis familiarity will enable her to recognize when changes occur, 

• Stand in front of a mirror and look at each breast with your arrm at your 
side and then witti them over your head. 

• Check for any changes in the size or contour of each breast and nipple, and 
for pud^era or dimples. Unusual breast lumps can be detected by feeling 
with your hands while either lying down or t^ing a ^ower. 

• It is important to touch all parts of the toeast beginning with the tail, 
located in the underarm region, to the nipple. Think of the breast as 
divided into four quarters, then feel ^ch quarter for lun^s or masses. Or 
move your hand throu^ a seri^ of concentric circle beginning at the outer 
linuts, working in toward the nipple. 

• Finally, squeeze the nipple to chedc for discharge. If you mm not pregnant 
or lactating, there will be no discharge. 

• Remember that breasts can be lumpy. Exandne yourself regularly so you will 
recognize when changes occur. 

• Try to do the exam at the same point in your menstrual cycle. Breasts 
change during the cycle; they are least swollen and, therefore, most 
amenable to examination immediately after a menstrual period. 
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Activity 24 



Purpose: To introduce or review information on feitale health and hygiene • 

^lax^rlate Tarset Grcwpi NSother/daughter adolescent ^oups* 

Ibterials: 16nin projector, screen^ film: 

"Something Very Special" [American ^ncer Society] ^ 

Hjnei 15-20 minutes, 

ftooedure: After presenting basic information on feminine health and hygiene, 
introduce this film as providing additional information that is important for 
adolescents* 

1- See discussion points. Activity 23. 

2. Encourage additional questions and discussion* 
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Activity 25 



Purpo^i To encourage mother/daughter conversations about menstruation; to provide 
information to wOTien to help than understand their own body functions; to help 
men understand women's experiences. 



^jpanoforlate Tterget Graapt All ^^ups. 



MatenalB: Teacher Resource j flip chart on menstruation. 



Time: 20-35 minutes for mother/daughter classes, lO'^SO minutes for father/son 
courses. 



Ptooedure: Convey the Information in the manner that best suite your style of 
teaching. Focus on the changes and differences most appropriate for the 
children participating in the particular class* Older proups will probably want 
more information than younger ones; toys my not show as much interest In the 
details as girls show. 

If possible, use a chart to help participants understand this conplex material* 

Stress that eadi individual develops at her own pace and In her own unique way. 
At the same time, convey ttie coninon concerns pubescent children experience. If 
you are teaching with a cofacllltator, it nmy be useful to divide Into separate 
groups of parents ajid children during the discussion period. 



1. Mottiers: What did you learn about menstruation when you were growing up? 

2. What concerns did you have at that time? 

3. Why mght menstruation be a difficult topic to discuss? 

4. What feelings might a woman have about not menstruatlnE:? 

5. Do you tiiir^ women are at a disadvantag© because they rnanstruate? 

6. Does menstruation prevent women from being able to nanage stressful jobs 
such as corporation president or President of the United States? 
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Teacher Resource for Activity 25 



Ibe Pr&^^^ at Mea^truatlcm 

Pituitary gland : At puberty, the pituita^ gland, located at the base of the 
brain, sends a message (hormone) to the ovaries to start producing other 
horiMnes* Riese hormone regulate the irenstrual cycle. 

Ovaries : Once a month, an ripens and is released from the ovary. This is 
called OTOlation. 

Uterus : In preparatiun for a fertilized ^g, the uterus biilds up a thickened 
lining mde up of blood, tissue, and nutrients, v^ich can nourish the fertilized 
egg. If the egg is not fertilized^ this lining is not needed and is shed 
through the vagina during msnstruation* 

Pregnancy : In mDSt cases, menstruation ceases during pregnancy* However , sane 
women have a brief period after becOTiing pregnant. The tissue and blood that 
usually form the menstrual flow now provides nourishment to the developing 
fetus* Because the woman is pregnant, the pituitary gland does not send the 
message for ovulation to occur. 



All women have periods between puberty (ages 9-16) and menopause (ages 45-55) 
unless they have had a con^lete hysterectOT^. 

Cycles last approximately 28 days, with great mriation among individual women. 
Some WOTien have regular cycles m short as 21 days or as long as 34 days; others 
have periods at irregular intervals. 

Periods last from 3 to 7 days. 

The approximately 1/2 cup of menstrual discharge consists of 4-6 tablespoons of 
bloody some fluid and mucous meirtorane. 

Menstrual distress varies. 

Some women experience oranps before and during their periods. Cranes are caused 
by the ti^tening and relaxing of muscles around the uterus. Cramps can be 
treated with nonprescription and prescription druc u 

Other premenstrual symptoms include bloatiiig; pimples; feeling irritable, 
sensitive, or tired; tender breasts; OTnstipation. 

Menstrual hygiene requires changing pads or tampons three to six times a day , 
depending on ttie flow. 
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Activity 26 



Purpoea: To explore feelings related to femnine health and l^giene. To review and 
reinforce information provided in presentations* 

AppTOprlate T^^et Gto^z Mother /dau^ter adolescent ^oups. 



Materlale: Fact/Feeling Spinner and questions on red and blue (or other color) 
index oa^rds. For questions, see the Teacher Resource. To m^e a spinner, draw 
lines on a paper plate, dividing it into pieces like the cuts of a pie. Color 
half of the "pie wedges" red, half blue. Attach a movable cardboard arrow in 
the center; make sure the arrow ^ins easily. 



TlmB: 15-20 minutes. 



VroaeAn^i Divide into groups of four to six; provide a spinner and set of index 
cards to each group. Participants should take turns spinning the arrow and 
drawing a card that matches the color where the arrow stops. If a participant 
does not want to answer the particular question she has drawn, she should put 
the question at the botton of the pile and draw again. Encourage participants 
to answer all of the questions, but Silmo mkm it clea^ that no one has to answer 
a question. 



1. Which questions were easier to answer fact or feeling? 

2. Do you have any additional questions? 
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Teacher Resource for Activity 26 

FAcr/FmuLm 



Bed Qutte — Feeling 

What do you think is the best way to prevent sexually transmitted disease? 

What would you tell a friend of yours if she told you she had a vaginal 
inf eetion? 

Ifow do you feel about exainining your own breasts? 

How do ycfti feel about gi^s knowing that you have/will have periods? 

With whom do you feel more COTiCortable talking atout ^riods? Why do you ttiink 
that is so? 

Do you like your body? 

Mien I have/had ny first pelvic e^cainination, I will feel/felt * 

Which do you think is better to use during a period — - sanitary napkins or 
tanpons? 

How do you thirtc your mother feels/felt about pelvic examinations? 

What would you be most concerned about if you thought you had a vaginal 
infection? 

How do you feel atout touching your vagifm? Reaching inside it for a tampon? 
If you could chan^ sOTiething about your body, what would it be? 
Do you feel contfortable asking your doctor questions? 
Do you like or dislike the idea of having periods? 

Blue Ctods - Facts 

What axe two ccmnon types of sexually transmitted disease? 
What do most experts say a^it douching? Wiy? 

What should you do if yoii think you rf.ght have a sexually transmitted disease? 

What are sOTfie other words that people use for menstrual period? 

True or false: Most girls are capable of getting pregnant as soon as tliey start 
having periods. 

When examining your own breasts, the first step is to look at yourself in a 
mirror, Wiat are you looking for? 
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True or false: A breast self-examination is done most easily just after a 
womn's menstrual period* 

When should a ^ranan start having a yearly ^Ivic exmiination and ariear? 
Wiat is the ^p smear test for? 

True or false: During a pelvic e^sam, the doctor examines the sizes texture, 
pjsitionj and shape of the uterus, ovaries, and fallopian tubes and ched^ to be 
sure evei^thing is okay. 

In ^at part of her cycle doe^ a wOTmn usually release an (ovulate)? 

What are the "normal" lumps and bumps that you feel when you examine your 
breasts? 

What is the name of the instrument the doctor uses to exajnine the mgina? 

When is the firat day of a wOTBn-s nenstrual cycle? 

Is it conmon for teenage girls to have irregular periods? 
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Activity 27 



PiMpose: To introduce male health and hygiene; to rmkm fathers wad sons aware of 
some of the social and psychological issu^ related to the physical development 
of a mle* 



^parapnate Tai^t Group: Father /son preadolescent ^oups* 



Ibterials: IQmn project or, filmi 
"Am I NoTOial?" [Not? Day FilriB]. 



Time: 30-40 minutes. 



K^oe^ure: Introduce and show the film. Discuss tte following points. 



Dlacu^^<m Points: 

1, What did you ttiink of this film? 

2, Were the (rfiaractera realistic? 

3* Do you know any boys like Tony? Why was it inportant for him to act like he 

alrea^ kn^ everything? 
4. Do you know any boys like Jimn^? Is there anything else Jinny could have 

done to get infonmtion? 
5* Boys: Whom can you go to \^^en you have questions like Jinm^'s? 
6. Do you have aj^ questions that Jirary didn't ask? 
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Activity 28 



HirpoBe: To provide information to help fathers and sons detect and prevent 
problems relate to male sexual health; to help them understand normal body 
functioning. 



^jTOprtata Tar^t Qpoipi Father/son ^*oups. 



Matenala: Teacher Resource* blackboard and chalk. What's Happeni ng to Me^ 
(Mayle, P.)* ~ '~ 



mme: 20-40 minutes. 



I^oeedure: Convey the information in the manner that best suits your style of 
teaching. Focus on the changes and differences most appropriate for the 
children participating in the particular class. 

Stress that individuals develqp at their own pSLce and in their own unique ways* 
At the same time^ convey the Kmnmon TOncerns pubescent children experience. 

This presentation might appear awkward for a female group leader* Fathers, 
especially, may appear nervous about having a fwiale instructor. However, some 
female teachers have found that bringing the issue out into the open and 
discussing it at the beginning of the course helps the group feel more 
comfortable. In some ways, having a femle instructor for a father /son course 
can reinforce the view that these topics can be considered a part of "human" 
sexuality instead of strictly "man-to-^nan" sexuality. 

If you are facilitating the course, it may be useful to divide into separate 
groups of parents and ciiildren during ttie discussion period. 



EMusGUSSl<» PDlnta: 

1. Does anyone know what causes J^k itch? 

2* What do you recommend for treating it (cornstarch, powder, commercial 
remedies)? 

3. Do you ever hear guys joke atout penis size? How does this nake guys feel? 
4* What is it like to have a pl^sical exaMnation? 
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Teacher Resource for Activity 28 



Glfb ot Genital toea 

Cleanliness i Wash penis and testicles daily and dry carefully , If 
uncircumcised^ pull back skin to wash away odor-causing mmffm Caccumulated 
dirt, lint, and oily substances). Dry it completely; otherwise you risk 
chapping. Such chapping is not usually serious but can be quite uncOTifortable, 
Nta^le athletes' propensity for chapping has earned it the name "Jock rash"; it 
can be treated by applying corn starch (obtained at the grocery store) or 
over-the-^counter triBdi cat ions. 

Athletic supporter - Also called a jockey strap, boys and men wear this elastic 
supporter to protect and support the penis and testicles during recreational 
activities* If ycu participate in competitive or contact sports (football, 
hockey, soccer, rugby), you can purchase at most porting grods stores a plastic 
or fiberglass "cup" to insert or attach to your athletic supporter to give 
additional protection fron injury. 

Circumcision : The foreskin covering the glans of the penis is removed, usually 
when the boy i^s an infant. In the United States^ 90% of all males are 
circumcised; in Europe only a anall percentage are* Many people believed that 
circumcision would reduce the risk of infection by eliminating the overlapping 
skin. Current r^eardi indicates that regular bathing minimizes the risk of 
infection; now parents are increasingly concerned about the risk of dMiage to 
the penis during circumcision and the pain to the infant during the procedure 
and the period of healing. 

All male Jewish Infants are circumcised, mny during a ritual ceremony called a 
Brit 8 days after birth. 

In some primitive cultures, circiimclslon is a religious ritual marking the 
passage into manhood; in these a^eas, circuiTOision is delayed until puberty or 
later. 

Show diap^aiiis of circuTOised and uncircuiiKl^ed penises (optional). 

Read: "Why is Mine Not Like His?" in What's Happening to Me? (optional). 



PreveiitioD 

Testicular self e^am i This simple, monthly, S^nute self examination is the 
man's best hope for early detection of testicular cancer. The TOlf exain is best 
done after a warn bath or shower^ when the scrotum is most relaxed. Examine 
each testicle by gently rolling it tetween the thumb and index finger to check 
for ary hard lunps* Most men will notice a ridge along the tqp and portion 
of their testicles; this ridge is the edge of tiie epididymis^ the part of the 
organ where sperm are stor^ and mture. If a lunp or nodule appears, it may or 
may not be malignant and must be brought to your physician's attention promptly. 

Male physical exam i During the male physical exam, the doctor inspects tlie 
genitals to determine if they have properly descended from their prenatal 



position in th© abdominal cavity into the scrotum. Undescended testicles a^e 
rare, but mik result in sterility, m physicians generally attest to bring them 
into the correot ^sition surgically. 

To check for the possibility of hernia, the physician asks liie mn to cough 
while the physician nassag^ the scrotum and testicles to discover any weakness 
in the pelvic muscles • A hernia occurs when a piece of the intestines slips 
throu^ the gap In the muscle and is pinched closed. One cause of hernias Is 
the failure of the muscles In the genital area to grow together after the 
testicles have descended. Hernias are painful and require Immediate medical 
attention; some must be surgically repaired. They are most likely to occu_r 
during strenuous activi%^ and can happen any time in a nmle's life. 

Sometimes doctors ^ a rectal exMi to determine the size of the prostate gland. 
Ptiysicians also massage this gland to obtain secretions that can ^ tested for 
gonorrhea. 



Erections : During an erection, the penis gets tord and stands cut stiffly fron 
the body. The penis has ttiree ^ongy canals vrtiich fill with blood and ifflLke the 
penis larger and stiffer. 

Erections start happening at birth and continue ttirough old age; they are caused 
by: 

• any sexual stimilation — > pictures, television, books, thoughts 

• other common events ~ lifting heavy loads, straining to move bowels, 
dreaming, exposure to cold, ti#it clothing, fri^t, eKcitement, riding fast, 
taking a ^wer, w^ing up ¥dth a full bladder 

• nothing apparent, specially .during ^berty. 

Erectl^^ are necessary for the ^nis to enter the vagirm during intercourse* 

Most penises are about the same size i^en erect. Thus, eiall penises enlarge 
more than large penis^ ¥rtien th^ become erect* 

Many men wOTder if they will urinate during m erection, ^e mpongy cells vi^ich 
fill with blood in the penis during erections extend into the body. When the 
penis is fully erect, the pressure of the congested blo^ causes mscles at the 
base of the bladder to ti^tCT and seal the urethra. When the erection is over, 
the congestion of blood droreas^, and only then do the rausoles relax and allow 
the man to urinate. This proc^^ can be daimged or weakened by injury, surgery, 
or infection in the genital u^a« 

Read: "What's an Erection?" from Wimt's tfaLppening to lie? (^tional). 

Ejaculations : When sexual stinailation and excitement increase to a certain 
level, a white milky globby fluid comes out of the penis ^ accompanied by a 
pleasurable feeling and overall relaxation* This ejaculation is sometimes 
called "coming" or "climftxing. " Before puberty, a toy can "cam" and will have 
a pleasurable feeling, ^t go fluid will come Mt of penis. 
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During ejaculation, muscles surrounding ttie tese of the penis contract and relax 
and spurt semen through and out of the penis. This lasts 3-10 seconds; 
afterwards the penis gradually loses its erection* 

One ejaculation consists of 150 to 600 million sperm in 1 teaspoon of fluid. 
The sperm can live inside a vraran for 2-3 days, hat Portly die ^en caitside of 
the body* Borm physicians say that sperm mn live m long as 7 days. 

A full erection is not necessary for ejaculation. 

Ejaculations may occur during intercourse , masturbation, or wet dreams* 
However, boys can have erections without ejaculating. 

Masturbation : Few topics are of greater concern than msturbation. 

m Most men msturbate at some tirre. 

• Masturbation is norrml and causes no ^ysical or onotional damge. 

Conproon n^ths: masturbation causes blindness, insanity, weakness, excessive hair 
growth j warts, and juvenile delinquency. 

Some religions oppose masturbation as personal gratification, considering It a 
moral weakness. Historically, opposition to nasturbation may have derived from 
a misconception that men have a limited number of sperm and ejaculations. In 
Biblical times, prople were concern^ about ensuring high fertility and birth 
rates to counteract the short life span and high infant and child mortality 
rates* It was in^ortant to thon that men not "w^te" their seii* 

Read "MHiat's Masturbation" fron What's Happening to Me? (optional). 

Nocturnal emissions : Most men regularly get erections \^1iile sleeping, often 
coinciding with periods of dreaming (WA sleep). Ctecasionally ttie mn will also 
ejaculate and may waken then or In the morning with wet clothes and bedding. 
Most men have had nocturnal OTdsslons (wet dream); they aj/e especially cormon 
during early adolescence. Many boys becore concern^ that they are wetting the 
bed and are too embarrassed to discuss ttieir ex^rlence. 

Read "What's a Wet Dream?" from What's tfappenlng to Me? (optional)* 

of sro or I^^tlw 

Normally j the penis is free of discharge, unlike the vagina* The following 
mymptorm should be checks by a physician immediately: 

• discharge frcsTi the penis 

• blisters or sores on the genitals 

• painful urination 
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Activity 29 

GAmt ooMON ^atjM, Ai© mMjm mrm 



Puipo^i To inform adolescents and parents of their own level of information about 
sexuality and health; to identify and dispel conron sexuality and health myths. 



AppMpidate Ttoget Graupi Adolescent ^oups. 



mtmirlBJmz A set of ^th/infonmtion cards for every four to six j^rtlclpants (see 
Teacher Resource), sets envelopes labeled True, Myth, and Undecided, 



Mrae: 40-45 minutes* 



^oeedure: Form teams of four to six people; groups can consist of unrelated 
adolescents and parents or teenagera only and parents only* 

Provide each group with a set of myth/infonmtion cards and envelopes labeled 
True, Myth^ and Undecided. EsLve each player take a turn choosing a card and 
reading aloud the statement on it* The group should then decide whether ttie 
stat^nent is true or a nyth^ and put it In the proper envelope. If they can't 
agree or don't know, they should put the card into the "Undecided" envelope. 
Continue this process until all group members have had turns and the group's 
pile is exhausted* 

Instruct each anall group to read the statements in their ^'Ntyth" envelopes* 

Collect the "Undecided" and "True" envelopes, read aloud those statements, and 
ejqplain ttie correct aiiswers. 

If time permits, answer and eKplain other questions that came up. 



1* For parents: How mny of these wths did you believe aa an adolescent? 
2* Was it difficult to talk about these issues with your parent or teenager 
present? 

3* How would you have felt talking about these issues at the first session? 
4* Did you find any items surprising? 
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Teacher Resout^oe for Activity 29 



EamommxaBLltty is caused by having too rracy tioiron^^ of the oppraite sex. 

If a person finds someone of the sam© sex attractive p he or she is pr^obably 
hOTiosexual • 

You osLn always tell by looking if someoh© ts tiOT^sexual , 

Frequent maaturbation usually causes OToti^nal prolDlenE and harm to your iDodV — * 
Moat people have msturhated at some point dn their lives* 
At all ages, men 'a aex drive la atronger tl^an woraen -s. 

Once you begin to become intimate, you have to go all the way (have sexual 
intercourae ) • 

Rape is uaually cormiitted by strangers. 

Most raptats don't have a partner of theif cm* 

Making love conea naturally. 

A ^y can uaually tell if his partner is am a virgin. 

A WOTsn cannot get pregnant the first tiii# ^she has sexual intercourse* 

A wcman cannot get pregnant during her menstrual peri^. 

It always hurts to have sexual intercourse for the first time. 

Girls who are virgins can't use taiTipons. 

Women with big breaata are more sexual . 

A vffDman can't get pregnant unless she had ^orggLsm during intercourse* 
Most teenagers have intercmirse ty t^e tirr^ ftey are 16. 
Both men and women know when th^ have gofiw^tea. 
Alcohol is a sexual stlrnulant. 
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Activity 30 



w opportunity for youngsters to express their ideas and 
feeling about beiiig nale or female. ^"=0,^ ana 

AHpn^riate TaigBt Gra^: R^adolescent ^oups. 

*^*Wt?ogsf°^^®°'"^' ""^^^^ markers or crayons, newsprint, magazines or 

Kjne: 30-45 minutes. 

ao^dure: Divide the group into pairs of parents and children. Instruct each pair 
5? ^^^^u^^^^"^^^^ materials listed above on the thenE "Beini Female" 
oLJ^ °^ the sex of the group). After the collages are 

conpleted, ask than to explain their collages. 

tUsaamlaa Points: 

1. How were materials selected? 

2. Which is your favorite picture? 

^' lt%^^^ groups: Does your collage project a positive or negative Jamie 

4. In what settings are the women in the pictures'? 

^' men?"^^® iroups: Does your collage project a positive or negative image of 

6, In what settings are the men in the pictures? 
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Activity 31 

FiiMi Gi0tm mm 



WwcgoBBi To help students explore a variety of attitudes to^^^&rd gender roles. To 
help them understand the origins of gender role differenced- * To introduce the 
concept of nonstereotypic gender roles* 



Hatariala: l&nom projector and film: 

"Happy to Be Me" [Arthur Mokin ProduGtiMs] 
"Boys Don*t Do That" [Planned ParenthoC^ of Mei^hls] 
"Sex Role Developnent" [M^raw Hill Plli^] 
"Men's Lives" [New ^y filire]. 



Appi^riata jtexget Grc^: Adolescent groups i 



Time: 30-55 minutes. 



Prorodur^: Introduce and show the film* 



Dlacu^lcxi PDlnts: 

1. How did you feel about the film? 

2* Were or are you treated in a spectf lo way because of ^o^^taf sex? 

3. How does your behavior differ fraii your sister versus y^Lmir brother? 

4, How does your behavior differ trcm friends versua J&enmle friends? 
5* Hw does your behavior differ f rati your iiDther versus y^Lmir father? 
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AQtivity 32 
STDs HnH OR FiWCT? 



Purposai To ^0^mBs participants* knowledge a ^out sexually tranamitted diaeases 
(STD) I to provide faotual information on STD. 

Approprlata Tari^^t Groups Adolescent groups. 

Matarialsi Handc^uts and pencils* 



Time; 30 rairiUfcas. 

PrTOedura: ^iyi^m the group into parent/chlicrf pairs. Provide each pair with a 
worksheet pencil/ instructing than to Oc^^plete the worksheet from their own 

knowledge * 

When they 0r^m finished, or aftsr about lO minutes, reconvene the group and 
review the comTreot responses: 

Questions 1^ 2, 6, 7$ 8, 12, 13* 14p 15, 17^ 18, 19 - false 
Questions 3# ^, 5, 9, 10, 11, 16 ^ true 

If the $f^Q\Mzp is weak on knowledge abtfj^ot STD, supplement with the STD 
presentatior3 CAotivity 33)* 

Discussion Points I 

1 . V/hat ans^^^rs surprise you? 

2* How might this information affict sexual t^ehavior? 

3. Vhat are tohe psychological repireussions contracting an STD? 

4, Point oijt— the medians coveragi of Herp^0 Type II has produced what some call 
mass Hy^t^eria* How can Informition gb— out Herpes be explained to young 
people witeihout exaggerating the ictual ^^ffllical effects of the disease? 
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Handout for Activity 32 
STDl Hira OR FACT? 



Direotionei Read each statsnant carefully* If it ia a myth| circle M| if it is 
a fact, circle F, STD stands for sexually transmitted diaeaseCs); VD for 
venereal diseaaeCs)* 

1, A person can catch gonorrhea fran a toilet seat or dirty towel* M F 

2. All sexually transmitted diseases are easy to cure* M F 

3* Syphilis can cause insanity, deafness, and hair loss. M F 

4* Many women do not have symptOTis when they have gonorrhea. M F 

5* A baby can becOTe blind if her/his mother has gonorrhea at the 

time ^ of birth* ^ p 

6* The birth control pill will prevent STD's. M F 

7* You can get an STD by kissing someone who has it, M F 

8. No one becomes sterile Just by having an STD* M F 

9* Any person can receive treatment at a VD clinic* M F 

10* A person can help prevent some STD's by using a condom* M F 

11. Genital Herpes has no known cure, M F 

12. Only dirty people get STD's. M p 

13* Once a person has an STD and it is cured, she or he will 

never get that same one again* M F 

1* * A young person must have her/his parents' pennission to 

receive treatment for an STD, M F 

15. Pubic lice can be washed away with soap and water* M F 

16* A pregnant WOTian wltii an STD can give it to her baby. M F 

17# Cold sores Herpes SMplex I and genital Herpes (type II) are 

the same disease* M p 

18, Once the pain at urination has stopped, a man does not need 

to get treatanent for gonorrhea, M p 

19. If a person with an STD is treated, his/her partner does not 

have to bother going to a doctor or clinic* M F 
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Activity 33 
SEniALLI TRANSiaTTm DISEASE 



Purpos#i To make parents and children aware of STD as a risk of sexual activity | to 
provide information on the prevention of STD*s, 



Appropriate Target Group i Adolescent groups* 



Ifeterialsi Teacher Resource, Handout, blackboard, and chalk. 



Tuia: 20«30 minutes* 



ft'ocedurei Usually it is unnecessary to discuss sexually transmitted diseases m.th 
younger children unless someone brings up a question about it. However, the 
older children have probably heard about VD or STD and may want more 
information. BmphaslEe that the way most people get an STD is by having some 
kind of close sexual contact with sofneone who has the disease- Many adolescents 
fear that they may have an STD, whether they've had intercourse or not. The 
symptoms are similar to those of other common health problens, and they have 
heard that people can have the disease without showing any symptoms* 

Convey the information In the manner thatjwst suits your style. The focus of 
this presentation is to help young peoples 

• understand that sexually transmitted diseases are a serious problM to which 
any sexually active person is susoeptlble 

• recognize the symptoms 

• understand the importance of treatment and know how to get it* 

Stress knowledge of the general signs of an infection rather than the specific 
details for each type. 



Dlsousslon Points s 

1* Do you think it would be easy for someone to tell a sexual partner that he 

or she had an STD? 
2. Wiere can a person get treatment for STD in our carmunity? 
3* Since the media has focused a lot of attention on Herpes, ask if there are 

any questions about this STD* 
4. Discuss the psychological issues related to having an incurable and easily 



transmitted STD. 
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Handout for Activity 33 
SBEUAU-Y TOMSKmHD DKEflSES 



Si^ia and syn^toos of an STDs Any of the follo^ng can indicat© to a person who is 
sexually active that she or he may have an STD and should consult a doctor or 
clinic. 

Redness or soreness of the genitals 

Pain at urination | cloudy or strong-smelling urine 

Unusual discharge from the penis or vagina 

A sore or blisters on or around the genitals, near the anus, or inside the mouth 
Excessive Itching or a rash 

Abdominal cramping . 
A slight fever and an overall sick feeling 
A sexual partner with s^ptons 

Wajfs to Levant ^Contraotlng an STDt The only completely effective preventive 
measure is to abstain from close sexual contact* While this refers primarily to 
sexual intercourse, any open wound touching broken skin can result in STD. 

Avoid sexual activity. 
Inspect your partner *s genitals* 
Wash after sexual intercourse. 
Urinate after intercourse. 

Use condoms and contraceptive foams, Jellies ^ and creams. 
Routinely have a medical examination. 

What to Do if Yw Get an STOi 

Seek medical treatment iimnediately, 
Inforai all of your sexual partnerCs), 
Encourage partnerCs) to get treatment. 
Abstain from sexual oontaet while infectious. 
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Teacher Resource for AGtivity 33 
SQOIAIXT IMNStarrED DIS^E mFOmt&TIQN 



The follQwlng Informition is provided for Informitional purposes. There is no 
need to give participants information in such detaii except in response to 
specif ID questions. Even theni reinforce the general symptoms and stress that 
any person who is oonoerned about having something should have a medical 
examination. 



Goncrrhea 

Symptoms in mmlmn i Have oloudy (thick, greyish-yellow) pus-like discharge from 
penis and burning sensation during urinations Symptoms appear 2 to 10 days 
after contact with infected person. 20% or more of males show no signs* 

Symptoms in females ! Usually show no signs. Some women do have a pus-like 
vaginal discharge p vaginal soreness, painful urination , and a lower abdominal 
pnin 2 to 10 days after oontact. 

EJi'^aaa^ sterility; pelvio Infl^matory disease CPID) in women which can recur 
evim after the gonorrhea and original PID have been cured* 

Diagnosis : The patient should inform the physician of all points of sexual 
oontact (genitals I mouth, or anus)* 

Males 1 Medical practitioner examines genitals, mouth, or anus for signs of 
irritation, soreness, or discharge, and takes a bacterial culture from the 
Infected area. 

Females I Medical practitioner examines genitals, mouth, lymph glands, and 
cervical discharges, and takes a bacterial culture. 

Treatment ! Penicillin or similar antibiotic that kills the bacteria within 1 or 
2 weeks. 

Details ! Gonorrhea is second only to the common cold in its Incidence as a 
communicable disease. 



Genital Herpes 

Symptoms i Painful bllster*-like lesions on or around genitals or in anus. 
Appear 3 to 20 days after contact with the infected person. Some people have no 
symptOTs . 

Damag e* Recurring outbreaks of the painful blister occur in one third of those 
who contract Herpes* 

Herpes may Increase the risk of cervical cancer | can be transmitted to a baby 
during childbirth | and can promote psychological problems such as social 
withdrawal, lowered self esteem, anger, and stress. 
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Dlagnosigt MicrosGopie ex^inition of blister tissue. 



TrMtmgnt i Genital Herpes is eaused by a virus and at this time has no cure. 
Treatment is aimed at relieving the pain, burning, and ItGhlng of active sores 
by bathing with soap and water or other drying agents, Inmediate treatment by a 
dootor can reduce the severity* 



Symptoms t Painless Ghancre sore on or in genitals, anus, mouth, or throat* 
Appears 10 days to 3 weeks mft^r contraoted. If left untreated, a skin rash 
will develop about 6 weeks after the chancre's appearance, especially on the 
hands and soles of feet. 

Damagm: Loss of mi^ in patches* If left untreated after the rash appears, it 
can eventually cause heart failure, blindness, and damage to the brain and 
spinal cord. 

Diignogii; Medical practitioner examines chancre site, eyes, throat, heart, 
lungs, and abdomen | performs a microscopic exanination of chancre pus and blood 
test. 

Irmtmmtt Penicillin or similar antibiotic that kills the bacteria. 



Pelvia Inflaimtory Disease iPW) 

A bacterial infection of the Fallopian tubes. It can be caused by the 
gonococcal bacteria or contamination by bacteria from the rectum or other, 
foreign sources. 

Symptoms ; Abdominal cramps. 



Hon-speQlflc Urethritis (NGU) 

SymptQmi: A bacterial infection of the urethra causing inflammation, painful 
urination, and a discharge. 

Traatment: Antibiotics. 



STOlptomi; A yeast infection caused by an imbalance of the vaginal organisms. 

Females^ Itching, burning, a whitish Iwnpy (cottage cheese like) discharge that 
smells like yeast, and dryness of the vagina. 

Males s Inflanmatlon of the penis. 

Treafrm#nt£ Locally applied cream. 



Sybils 



Antibiotics. 



Monllia 
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Syr^^fitkffima - A vagi/nal infection caused by a oingle cell organian present in the 
^'ladijer ^v^^ soma paople; it can be transmitted by wet clothing, washclothi or 

r^^a^le.^- Develop a burning sensation at urination and an odorousp foamy 
dxt^m'gS^^ along with a redden^^ng and swelling of the vaginal openings 

f^l^s* Usually have no symptoms or only a slight discharge. 

B^afementi Oral medications 



fenerf^l Warts 

Symptoms* Warts are the result of a virus spread during sexual contact* In 
moist areas like the vulva, they are usually pink or red and soft. Ihey often 
grow together in little clusters. 

In dry areas such as the penis, the warts are small, hard, and yellowish grey. 
Treatment : A locally applied treatment easily destroys the warts. 



Crabs (Pubic Horn} 

Symptoms : About the size of a pinhead, the lice live and breed in the pubic 
hair, causing an Intense itching. Can be spread through bedding, clothing, 
toilet seats, or towels, as well as bodily contact* 

Treatment ! Wash the affected area with a preparation that kills the adult lice 
and their eggs* 



Scabies 

Symptoms t An infection caused by a tiny mite that burrows under the skin, 
causing intense itching and redness of the skin* 

Treatment s Eliminate scabies by washing with a special soap* 



102 



AQtivity 34 
SID l^il^HME 



Rirpesei To demonstrate how easily sexually transmitted disease can beooma 
epidemic* 



Appropriate Target Group i Adolescent groups. 



Ibtarlalss Index cards and pencils. 



Tltta: . 20-35 minutes. 



ftwedure: Mark only one index card with an x, and leave the rest blank* Give each 
participant an index card (includlne the one with an x) and pencil. Instruct 
participants to shake hands with five group members. With each handshake, the 
two individuals sign each other^s cards. At the end of the activity, each 
participant should have five signatures on his or her card. 

Announce that one card has an x representing a sexually transmitted disease. 
Ask the person with the x to stand up and read the five names on his or her 
card, disclosing those who have contracted the disease. Instruct these five 
individuals to stand and read the names of those they shook hands with after 
shaking person x»s hand* Continue until all infected people are identified. If 
a name reappears, ask the person to raise his or her hand to demonstrate 
reinfection* 

yAriation 1i Write condom on two cards. Herpes on one^ and gonorrhea on 
another. Follow the above procedure, but separate those who contract Herpes and 
those who contract gonorrhea. The individuals with the cond^ cards do not get 
on the list of individuals with gonorrhea. This variation demonstrates the 
preventive value of the condOTi with gonorrhea, and the difficulty in protecting 
oneself from Herpes. 

jfariatlon Zi if you have more than 20 people in the group, write several 
different letters representing different . sexually transmitted diseases on 
different cards. Include enough letters so that roughly the correct proportion 
of participants get a sexually transmitted disease. 



Uacusslon Points i 

1. Emphasise that STD is almost always contracted through personal sexual 
contacts, although Herpes can be contracted in others ways, 

2. Discuss how fidelity versus indiscriminate sexual behavior affects STD 
rates . 

3. What are the difficulties in preventing the spread of STD (difficulty in 
detection; difficulty in infonning past and future partners)? 

4* How is Herpes affecting sexual behavior? 
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Activity 35 



To provide additional inforaiation about sexually transmitted diseases* 

AppToprlSLtm TSLrgmt Graapi Adolescent px)ups^ 

Ibteifiala: 16mm projector, screen, film: 

"A Half Million Teenagers Plus" [Churchill Films] or 
Attack Plan" [Walt Disney pTOductions], 

TMomi 30-45 minutes. 

nroo^uTiK* After presenting basic information on sexually transmitted diseases , 
Introduce and show the film, 

1* Reinforce the need to know only general ^mptare. Stress tiie importance of 

seeking treatment and informing sexual partners* 
2, Where <mn one obtain treatirent for STD in this community? 
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Activity 36 
SID Dn^iUAS 



Puipoea: To provide young people and their parents with an opportunity to practice 
COTnmunicating about STD, 



Appzcpnate ^bfset GToupz Adolescent ^oups* 



MBLtmrxalmi Diletmia cards. See Teacher Resource for sainple dilenmas. 



Tiwrnz 20-40 mnutes. 



ftw^tore: Form groups of four with two parents and two children in ^ch ^roup. 
Give each group a dilMi» card and have the group members choose two people to 
roleplay the dilenma. Then have all four prople discuss their reactions to the 
role play. Dependi^ on tinte, smll groups can switch dilemma cards and each 
group can roleplay a second dllennia. 

Variation : Ask for two volunteers to roleplay a dileram while the large group 
observes* m&ti volunteers finish, give them the first opportunity to talk about 
their reactions; then allow observera to discuss how they would have handled the 
situation. 



Usou^icm Points: 

1. How did you feel about discussing STD during the roleplaying? 
2* In particular, how did the "parents" feel about discussing it with their 
"children"? 

3* Is STD sOTiething parents and children should talk about? 

4. If yes J ^mt infonmtion should parents ^ve their children? 
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Teaoher ResourQe for Activity 36 
SID DILflffliA SiniATICXiS 



Directions : Put each role on a separate index card using the appropriate gender for 
the ^oup* 

Ttie Sdiool ^^l^ment: 

Child : Your hc^work tonight is to aak your ^rent ^at he or ^e thinks about 
the rising STD rates mong teenagers and what he or she ttilnks parents can do to 
help reduce their adolescent's ri^s* 

Parent : You explain to your child your feelings about teens contracting STD and 
discuss with him or her ways to reduce the risk of getting it. 

Scjout Bad^: 

Child : Your conmiunity health tadge requires you to identify the places that a 
person can be treated for STD in your community* You ask your parent for 
assistance. 

Parent : You help your child complete a badge requirement and in ttie process 
learn new Information about where to go for SID treatnrent. You also discuss 
with yow child the inportance of early treatment and of getting his/her sexual 
partners to seek medical attention* 

•me BIG Tatt; 

Child : You are experiencing a burning sensation when you urinate (or your 
boyfriend/girlfriend tells you he or she is). You are fearful that you have 
gonorrhea and decide to try to talk with your parents about STD in general to 
find out other ^^ptoms. 

Parent : Your child begins a discussion about STD, tut you sense that he or she 
is fearful that he or she nd^t have a disease. 



nie DlBolaswe: 

Female : You have been to the doctor and were told that you have a vaginal yeast 
infection* *You ^e hesitant to talk about the Infection but try* 

Male : You have Just found out you have Herpes Simplex II and must tell your 
partner* 
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Activity 37 



Pwrpo^i To provide accurate infoiroation on pregnancy and childbirth; to provide an 
opportunl^ for parents to share their experienGes with pregnancy and childbirth 
with their children. 



^ptropilata TaFgat Grcupi All ^oups. 



ifa^tariale: Teacher Resource, blackboard, and chalk. 



Tire: minutes* 



Proc^une: Give the information In as slnple terms and as Informally m possible. 
Encoura^ parent4^ to share personal stories about pregnancy and childbirth. 
Teachers have found that such discussions strengthen the parent/child bond and 
are relatively ea^ for the participants. 



DLmmiimLati Poiats: 

1. Parents I What was dbildbirth like for you? 

2, Do any of the children have questions about pregnancy and birth? 
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Teacher Resource for Activity 37 



During sexual InterGOurse^ the mn places his erect penis in the wanan's vagltia, 
When the male climaxes, sperm are released into the vagina; they move up tato 
the uterus and into each of the Fallopian tubes. If an h^ been released by 
the woman's ovary, the spenn and e^ my rneet in the Fallopian tubes and the egg 
becomes fertilised. The fertilized then moves slowly down the rest ol the 
Fallopian tube into the uterus and attache itself to the lining of the uteiu^* 

Iiidlcatlona Pr^oancy 

Missed period. When a woman is pregnant, her menstrual period stops xiHtU 
SOTietime after the bal^ Is born- However, often there is some bleeding abortljf 
after conception. She does not release any more eggs until after she has 
deliver^ and often not until she ceases to breastfeed* 

Morning sickness. Some women feel sic^ to their stomach in the morning, aoro 
feel sidk periodically throughout the day. 

Weight piin in abdominal area. 

Enlarged and tender breasts. 

Fatigue* 

Frequent urination due to incre^ed waste fron the fetus and from tiie mnXM$Lni 
uterus pressing on the bladder. 



Medial Signs of P^P^oan^ 
Positive pregnant^ test. 
Fetal heM*tbeats. 
Active fetal movements. 

X-ray detection of fetal akeleton* However, X-rays aan be harmful to the fetua* 
Now physicians use a machine that uses sound to make a picture of the feti4§ 
(sonogram). 



Pr^piaiiay Teste 

Urine : The urine test is considered valid after the woman has missed one 
menstrual period and waited 10 days. If she is pregnant, the special horn^iii 
HOG produced in WOTian's bo^ will make the test pMitive* 
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Home pregnancy test^ Kits my te purchased at the drug store that allow a woman 
to .test for pregnancy In her own home. However, she imy obtain false results tf 
she has not followed the directions precisely; she would still need to obtain a 
pregnancy test through a clinic or private physician. 

^loodi The blood test is relatively new. It detects pregnancy as mrly as 10 
days after conception, even before a mssed menstrual period. It is currently 
more expensive than the urine test. 



Recom^datinis f ot a EmXtby ^^aai^ 

A pelvic examination by a physician to confirm the pregnancy, then regular 
check-ups for prenatal care. 

Adequate rest. 

Daily moderate exercise. 

Balanced diet. Alnost everything the woman takes into her body ~ whether food, 
drugs (including prescribed, "over the counter," or illegal), alcohol, cigarette 
smoke, or caffeinated beverages (coffee, tea, soft drinks) — is passed to 

the developing fetus. Som of these can cause birth defects. 



Utertne Cbanem Clllustrat^ in Birtt. AtMs) 
Enlargement from 2" x 4" to 10" x 14". 

Increase in fluid capacity froTi 1/4 teaspoon to 10 pints. 



TCTms 

Amniotic sac ("Bag of waters"): A thin, transparent, tough membrane that holds 
the fetus. 

Amniotic fluid: Clear, watery fluid that surrounds the fetus and acts as a 
shock absorber. It is completely replaced every hour and a half. The fetus 
Will practice "breathing" this liquid later in pregnancy but do^ not drown. It 
can swallow some of this liquid and occasionally get hiccups. 

Placenta: An organ that develops in the uterus that acts as a "bridge" between 
the fetus and the mother. Food and oxygen pass from mother to fetus; waste 
products pass back through the placenta to the mother. The blood from the 
mother and fetus never actually nix. 

Umbilical cord: A cord that is about 20" long at full development connects the 
placenta to the fetus. It ^rries veins and arteries* The cord has no nerves 
so neither mother nor child is hurt when the cord is cut after birth. 



Contractions (Labor): Approximtely 9 months after conception, tiie process of 
childbirth begins. Thm uterus begins to contract; that is, the uterine muscles 
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tighten in order to open and thin-out (dilate) the cervix so the ^by can be 
pushed dovwi throu^ the mgina to the outside world* 



When the contraotions or labor pains begin, they usuairy cam about 15 minutes 
apart and last about 30 seconds* Between contractions, the uterus relaxes. 
Gradually, the time between contractions shortens, aiid the contractions last 
longer until they are approximtely 2 minute apart and lasting about a minute. 
Sometime within the labor process, the tag of waters, or amniotic sac, toeaks 
and the anmiotic fluid comes out. 

Prepared childbirth i During the labor process some women use breathing ^d 
relaxation techniques (e.g., the Lamaze method) to help them manage the 
contractions better. Often, the husband or partner coach^ the wonmn during the 
contraction to help her relax and do the special breathing* Many vranen v^o 
attend classes to prepare themselves for childbirth find they need less 
medication during labor. This "natural childbirth" method also accents the 
couple's team effort to have a baby* 

Vaginal delivery : As soon as the cervix is completely dilated, or opened up, 
the woman can help push the teby ait. The baby will cOTie down the birth canal, 
or vagina, usual2y head first. The head is the largest part of the baby; once 
the baby's head and shouldera pass through the mgina, deliveiy of tiie rest of 
the infant is a simple matter, as the trur^ and limbs are quite small in 
conparison with ttie head and shoulders. 

Breech birth : A imall percentage of babies are born buttocks or feet first* 

Caesarean section : Occasionally, the medical team determines reasons a vaginal 
delivery would not be possible or safe, and delivers the child through a 
surgical incision in the abdominal and uterine walls. Following are sonE common 
reasons for perfoimng a Caesarean Section: 

• The shoulder, armj or hand enter the birth canal first and the baby cannot 
be turned during labor, 

m TtiB fetus is having difficulty and needs to be born quickly* 

m Labor is not progressing nojnnally, 

• rate mother's body is too small or the Imby is veiy large. 

• Mentoranes have ruptured and progress is slow* 

• The mDther had a previous C-section (not absolute). 

• Hie uterus had previous surgery (not absolute). 
After deliveiy : After the baby is born, the medical team: 

• clanps and cuts the umbilical cord 

• delivers the placenta which is no longer needed 
m measures and weighs the baby 

• places silver nitrate in the teby's ^es to prevent ^norrhea infection 
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• SOTietimes t^es the baby's footprint to help with Identif ication. 
Frequently, the mother nurs^ the baby at this point. 



Identical twins develop from one egg that splits shortly filter fertilization. 
The two babies are the same sex, two boys or two girls, and look nearly 
Identieal* 

Fraternal twins develop from two eggs released at the same tiire and fertilised 
by different speim. Fraternal twins may be thm same or opposite sexes. 



Ses DetemlQatlm 

The sperm determines whether the baby will be a boy or a girl* Seme ^erm are 
fCTmle producing and others, male producing. 

Some n^ths about determining the sex of a child: 

• If a man would wear his brots to bed and have intercourse with his wife, she 
would have a boy. 

• If a man hung his pants on the ri^t b^post, his offspring would be a boy; 
if on the left side, a girl. 

• A WOTan should drink lion's blood to insure that the baby would be a rmle. 

Currently some researchers are working on ntethods to help couples have a child 
of a certain sex. So far, no method is foolproof, but sot^ ^rork rather well. 

Uquimial Faatm tm Pr^Dasoy and Bli^ 

Length of Pregnancy i Longest was 359 days; shortest, 174 days (1982 Guinness 
Bock of World Records)* 

Number of children : The greatest number of ^ildren born to one wamn mm 69. 
She was pregnant 27 times; she had 16 paira of twins, 7 sets of triplets, and 4 
sets of quadruplets. 

The father with the niDst children had 548 sons and 340 daughters. (Recorded in 
a country where it is legal for a mn to ha,ve many wives.) 

Age : Oldest nother, ag^ 72, gave birth to a stillborn Infant* 
Size of Infant : Largest baby ever born weighed 24 pounds, 4 ounces. 
Snmllest teby ever born weired 10 ounces. 
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Activity 38 



Fuxpaeei To help parents and children understand the birth process and to 
appreciate the seriousness of pregnancy. 

AppTOpriate Target Giwq): All groups. 

Ifoteriala: lenm projector, screen, film: 
"Everyday Miracle" [Wilmette Filns]. 

Ttoe: 45 minutes. 

ProTOdiire: Introduce the film e^^laining that it is British and does not reflect a 
typical ^meriea^ birth. However, conception and prenatal development is the 
same the world over. Show the film and discuss afterwards* 

U^u^icm Polnte: 

1* What did you think about the actual photography of the reproductive organs? 
Ovulation? 

2* Were you surprised by anything you saw? 

3. Stress that the pictures exaggerate the si^e of the organs and entoryo. 
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Activity 39 
FILMOTRIP: LIFB BEFOTE BlfflH 



Pmp^i To help participarits understand conception and fetal developnent. 
^prcprtate ^rget Grwp: All groups* 



IfatCTiale* Films trip projector, screen, extension cord, adapter plus, record 
player, filmstrip: ^ 

"Life Before Birth" [Time, Inc.]. 



Time: 15-20 minutes. 



awdure- This is a two-part filiretrip. Generally, use only the second filmstrip; 
the txrmz is veiy details about the first 8 weeks of development. A record 
aecompanies the filmstrip, but you may prefer to read parts of the script to 
sinfplify the presentation and allow discussion throughout. 



DlBm^toa Polnte: 

1. What does this filr^trip suggest about the inportance of prenatal ^re? 
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Activity 40 
Tm DATING GAIffi 



Pur^iee: To help adolescents identify, con^are, and contrast characteristics they 
value in a partner. To help parents reflect on what they valued as an 
adolescent and value now in a partner. 



^ppoprlata Target Grwip: Adolescent ^oups. 



Ibtenala: Handout, blackboard or newsprint and markers, pencils. 



TIjdb: 30-=40 minutes. 



Rroc^toe: Distribute "The Dating Gsum: Looking for Mr, /Ms. Right" questionnaires 
to all participants, Bevlm/ the instructions* 

After participants complete the questionnaire, ^k them to reconsider the list 
of qualities j and this time select and rank the 10 qualities/characteristics 
they consider most inportant in a spouse. 

In CTiall groups with parents and children in each group, have participants 
discuss their ratings, comparing their ideas of desirable traits in dates and 
spouses , 

Then in a large p*oup, discuss the exercise. 



1, What qualities and characteristics are important in the opposite sex? 
(Record on newsprint or blacktoard). 

2, Do men and wOTien look for different things in a date? 

3, Do men and wcmen look for different things in a spouse? 

4, Do the generations differ In what they feel is important in a date or 
spouse? How? 
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Handout for Activity 40 

DATING GMmt woKim Fm m/m. righf 



Select 10 of the following qualities or characteristics that you consider most 
important vhen selecting or accepting a date. Rank these characteristics, 
starting with 1 for the m^t inportant quality. 



^ Good iTOking, cute 

_ Courteous j considerate kind 

_ Honest 

^ Good sense of humor 
Athletic 

AcadeniLc, good ^ades 

Similar religious beliefs 

Hardworking; has cash 

Pwin to be with 

Similar values 

Sensitive 

Affectionate 

Nice teeth 

Se^gr 

Strong 

Nice body 

Outgoing (not shy) 

Talented 



_ ROTantic (sends cards and flowers) 

^ Good dancer 

_ Easy to talk to 

Grod listener 

ifes own ^r 

Nice dresser (stylish) 

Good kisser; a "lover" 

Pleasant personality 

Similar interests 

Likes children 

Understanding 

Helpful 

&.ring 

Smrt 

Good anile 
Gentle 



_ Popular 
Tall 
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Activity 41 

pBos Am oam of ^^{^s &m 



Purpoee: To help participants consider the passible advantages and disadvantages of 
teenagers engaging in sexual activity. 



Appropriate Ttoget Graupi Adolescent ^oups. 



UaterlCLa: Newsprint ^ magic mrkera, and tape* 



Wme: 15 minutes. 



Rroo^tare: Divide group into anall mixed groups, but separate adolescents and tJieir 
own parents* Instruct each group to brainstorm all the advantages and 
disadvantages of teenage sex* Since adolescents are often reluctant to admit 
certain points of ^^iew in front of their parents, encourage adolescents to list 
all the possible pros and cons they've heard around school and from friends* 
A^ each group to record their response on newsprint* Post the lists from both 
groups. 

Discuss the responses in the large group. 

Note: "Sex" needs to be defined* Either provide a definition ask the group to 
define it. 



1. Are the pros and cons different for parents Md teens? If so, ^i^? 

2. Parents: Were pros and cons different during your adolescence? 
3* All: How do you know vAimn you're ready for sex? 

4. TOiat do you see as alternatives to sex? How do these differ? 

5. What is tiie effect of peer pressure on ttie decision to have sex? 
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Activity 42 
FILM: ADO^raoaCT SmJALITr 



PurpQTO: To help participants explore their attitudes toward adolescent sexuality. 
To practira COTmunicatlng about sexuality, 

Appropilate Tai^t Giaupt Adolescent groups, 

Ite^terialB: Projector and film: 

"Teenage Father" [Qiildren's Hot^ Society of California] or 
"Shelley, Pete (and Carol)" [Modern Talking Picture Service] or 
"Prisoners of Chance" [Cine-lmge Film, LTD], 

Tijsmi 40-60 minutes. 

Rroc^iire: Preview the filn® to decide which is most relemnt for your group. Tell 
the proup that you are going to shw a film involving an adolescent and his or 
her fanaiy in which the teenager is mking decisions atout sexuality. After ttie 
film, ask the group how they would hSLve handled the situation. If tiire permits, 
have participants roleplay one of the discussions about sexuality that cMie up 
in the film. 



DlMOwmx&x Points: 

1. TOiat dLd you think of the adolescents in the film? 
2* ^at did you ttiink of the adults? 

3, Parents: ("It's Up To Laurie"): Which parenting style nost resentoled your 
own? 

4, Parents: What messages have you given your child about premrital sex, 
relationships, birth control, etc.? 

5* Parents: Can your child come to you with questions? How have you 
conniunioated this? 

6. Parents: Do you have different attitudes toward mle and female children 
about prenarital sex? 

7. Adolescents: Can you go to your parents with questions? 

8. Adolescents: How do you think the lead character should have handled 
herself or himself? 



Activity 43 
BIRTH amm. PREBn-ATIOH 



Purposa; To provid© accurate factual information on contraQeptlon and abortion; to 
help participants think of birth control aa a life-long consideration. 



Appropriate Target Grmipi Adolescent groups* 



Itaterlals: Teacher Resource, birth control kit, charts^ or pamphlets. 



Times 20-^15 minutes. 



Procedures Present the following material in the manner that best suits your style. 
Vfliile preparing for this session, there are a number of factors to keep In mlnd^ 

1 m Younger groups usually do not need or want very much information about birth 
control* You may choose to say simply that there are methods of preventing 
pregnancy If two people who want to have sex don't want a baby, and then 
answer any questions they ask* As always, gauge how much information to 
give according to the needs of the particular group. You will usually be 
able to Judge their needs by their questions and comments In previous 
sessions . 

2. As more research is done In the medical field, especially regarding 
contraception, it is Important to constantly review, update, and revise this 
part of the program. 

3. In almost any presentation about contraception, SOTieone inevitably asks, 
"What Is the best method of birth control?" aiphaslEe the Importance of a 
mutual decision between sexual partners and allow for personal choice. For 
example, "The tast birth control method is the one that both the man and 
woman agree best suits their needs and Is medically safe; they must be 
satisfied with the method's effectiveness, and it must suit their particular 
lifestyle." An example often helps: both partners want SOTiething effective 
and convenient, but the woman fears side effects If she takes the pill, so 
they agree that an lUD would be best for them. 



DlscuBsion Points i 

1. What factors do a couple have to consider before choosing a method of 
contraception? 

2. What reasons do people give for not using birth control (too dangerous, 
interrupts lovemaklng, against their religion, lack of Information, too 
embarrassed)? Wiat do you think of these reasons? 
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Teacher Resource for Activity 43 



^bstlc^TCe Senml Interccuree) 

How abstinence works : Prevents sperm release into the vagina. 

How abstinence is used : Mutual agreeTOnt or an independent decision by either 
partner. 

How effective abstlaence is : Almost 100%* (Ejaculation CRitside mt close to 
the opening of the mgina can still result in pregnancy 

Myths about abstinence : Causes 'Tblue balls" in mles. 

Additional information : It is readily available to both mle and female* 
There is no cost, 

TOere are no medical side effects. 
Hiere are no risks. 

Neither partner can <mtch any sexually transmitted disease. 

There is no wor^. 

THiere aje no eonfliets with adults* 

A person who has had sex in the past nmy decide to abstain in a current ot 
future relationship. 

Abstinence protects one's later ability to have children W eliminating the risk 
of STD, pelvic inflamnatory diseases atortion, and contraceptive-related health 
problems. ) 



Hew the condom works : Prevents sperm passage into the vagina* 

How the condom is used : Before sexual intercourse begins, a condom is placed 
over the erect penis; space must be left at the end to collect the spenti (some 
condoms have a special tip for sperm collection). After ejaculation, the condom 
should be held in place \^^ile removing the ^nis so speim do not spill into the 
vagina. 

Condone should be thrown away after one use; they should never be re--used. 

How effective the condom is : 80-85%; 95% if ^ed with foam (based on actual 
use) . 
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Where to obtain the condom : Drug stores, family planning clinics, and sane 
public rest roone. 



Additional Information : Vaseline may destroy the condOTi, 
They deteriorate over tiiM. 

They prevent spread of most sexually transmtted diseases. 
They are rather inexpensive* 



How the pill works : Prevents release of an egg from the ovary (ovulation); 
prevents implantation of the fertilised in the uterus (if ovulation should 
occur)* 

How the pill is used : One kind is taken daily for 21 days and stopped for 7 
days before starting a new package. Another kind is t^en continuously for a 
aS'-day cycle; the last seven are placebos, designed to keep the woman in the 
habit of t^ing a pill every day. 

Taken in order at a convenient, but consistent time each day. 

If a pill is missed, take the one you forgot as soon ^ you remefflOber, and take 
the next pill at the regular time* Use a backup method to prevent pregnancy 
through the rest of this nenstrual ^cle. Note: This is necessary because raDst 
wcroen today are begiin on low dosages of estrogen^ The woman should ask her 
doctor for specific instructions for using pills. 

How effective the pill is : 95% (based on actual use, i,e,, it includes those 
who ^ip days). 

Where to obtain ttie pill : Private physician or family planning center. 

Myths about the pill : Pills cause deforced tebies. 

You only t^e the pill on the days ttiat you have intercourse. 

Pills cause sterility. 

Additional Info rmtion: Women with certain physical problenfi tmich as high blood 
pressure* histoid of blood clots, and heart disease, should not use the pill in 
most cases. 

Possible side effects of t^ing the pill include reduced nenstrual flow, swollen 
or tender breasts, headaches, sli^t wei^t gain and nausea. Serious but rare 
side effects include hypertension, stroke, and bl^^ clots. 



How the I UP works : Actual reasons for how it works are unproven at ttiis time. 
There are several theories; some believe the lUD prevents the fertilized egg 
from inplantir^ in the uterus. Onm lUD, the progestesert, secretes a hormone 
believed to interfere with conception. 
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How ttie lUD is \ised i It is inserts into the uterus 1^ a trained HBdical person 
with attached string left hanging into the vagina. The string should te ^Aeoked 
fr^uently, in particular, after ea^ menstrual period * by feeling inside the 
vagina. 

Hot^ effective the I UP is - 95% (based on actual use)* 

Where to obtain the lUD : Private pl^sician, family planning clinic* 

Myths about the IXJDi An lUD can travel to the heart and cause a stroke. 



The lUD strings can cut a mn's penis. 



Additional infonmtion : Ibe lUD is one of the ^siest birth control methods to 
use* 

Occasionally i the partner can feel the string during intercourse. 

Certain lUD's su^ as the Copper havm to be removed after 1-^3 years. 

Possible side effects include cramps , heavier menstrual flow, irregular 
bleedingj infection, es^ulsion of the lUD, and rarely, uterine perforation* 

It is not recommended for WOTjen who have never had a ^lld* 



Foam 



How foam works i Tenporarily blocks the opening into the uterus; kills sperm. 

How foam Is used : Thm can is shaken approxiirately 20 times before the foam is 
removed; one or two applicators of foam are placed into the vagina imnediately 
before intercourse. 

How effective foam is : 70%; 95% if xised with condorm (based on actual use)* 
Where to obtain foam : Drug store, family planning clinle. 

Additional information : Foam must be available and used ^ch time intercourse 
occurs. 



Foam dissolves In the vagina. Douching Is not necessaiy, ^t if i^ed, should 
not be done for at least 6-8 hours after intercourse* 



It is inexpensive. 



It caus^ Irritation In matm wanen. 



Dlaphra^ 

How WlB diaphragm works : Invents speiro frOTi passing into the uterus. 

How the diaphragm is used : Should be inserted within 2 hours prior to 
Intercourse. The woman places a sperm-killing creajn or jelly in "Uie M.p BXid 
around the rim, then puts the diaphr^n into the vagina, couple tely covering the 
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cervix* If intercourse is repeated within six hours, more Jelly should be 
inserted into the vagina with an applicator, but the diaphragm should not be 
taken oit. 

After each use, the diaphrapn should not be removed for 6-8 hours; and should be 
washed with soap and water, dried, and stored in its case* 

How effective the diaphragn is : 80-85% (based on actual use). 

Wh ere to obtain the diaphragm : Private physician, family planning clinic. 

Myths about the diaphraggn : It always destroys tiie spontaneity of sex* 

It is imcOTifortable to wear for 6-8 hours* 

It can get lost in the tody. 

Add Itlonal informatlon i The dlaphra^ mst be kept readily available and used 
each time intercourse occurs. 

If the diaphragm is inserted incorreGtly, it nay not protect the WOTian frari 
conceiving. 

The diaphragm has mnimal side effects. 

A similar birth control method, the cervical cap, is generally not available 
today except through research projects. It is smaller than the diaphragm, 
fitting closely to the cervix. It csLn be kept in for days and is not as nessy 
as the dlaphrapa*^ 

Ooxtum Int^m^t^ (Wl-Oidrawal) 

How withdrawal works : Fl'events the ejaculation of speiro into the vagina* 
How withdrawal is used : Requires the penis to to removed before ejaculation*. 
How effective withdrawal is : 75-80% (based on actual use). 

Additional information : Sperm that are released before ejaculation my cause 
pregnancy . 

Couples often find this method ^lysically and onotionally unsatisfying* 

Using this method require control and motivation. 

It is not recoranended, but is definitely better than no method* 

Natural Famly Flannlf^ (^VP) 

Types of NFP t Calendar, basal body t^^erature, and cervical rnicus. 

How NFP works : Prevents the release of sperm into the vagina during the time 
the egg be fertilizedi 
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How m metfa ods oxmmi ' The time of ovulation is determined by ohanges in the 
woman*! bo&y temperature or cervical nuous; then intercourse is avoided for a 
specific nunober of beJ^ore and after ovulation. 

How effeotlv^e ig ; 60-7S% (basM on actual use). 

Where tQ obfaain NFg jnstru p^^ions i Physician or family planning clinic. 

Additional Inf oto^qh : N^3P is difficult for some couples to vmm^ It requires 
training tro^^mi a quamfiefl pc^ofessional. 

It is often^. unreliable, p*»articularly in girls first starting ttieir menstrual 
periods i 

It requires ^ot havim intaa^course for rrany days during each cycle* 
It deraandi toot Ivatioii and c^^ntrol. 

It may be ii^sed wi^ariothe^y method of contraception if intercours© occurs close 
to the tiire -^>f ovulation. 

Tubal Xdg^tiOD 

How tubal 1 ^gatlo^orka: F^events the frra passing through Fallopian 
tube to unitiiie with sperm. 

How tuba l 1 d-gatlQ|iJg pey^J ormed : The Fallopian tubes are surgioally cut and 
sealed to pTmmvBnt utiioii oi ^^he egg and sperm. 

How e£feotl v«B tubal Jl||tlg_^^_ls: More than 99%. 

How to ob tai»i tubaJL jjatlgii^: ^ivate pl^sician. 

Myths abo ut tubals Jgatifl^E : It makes a woman less feminine and deairable; it 
lowers awcHt^an's se^drfv^. 

Additiona l L^jiforrmt^i ltiM_a method is permanent; fallopian tubes aan rarely be 
unsealed and put hp-Gk togathimer* 

It does not ^affect ont'i abt_lity to have or enjoy intercourse. 
It Is not ava,liable tominoi^-^ in most states* 

It should be saleotKi only when a woman la sure that she doesii ' t want more 
children* 

Bern a vas egt^Miy worfeg: i^ev»ents sperm p^sage through the vas deferens* 
How a vas ect^^ny, is i^ed: "Bi^^ ms deferens are surgically ^t and sealed • 
How effiet iv^ ^-^g^g^Xl^^ More than 99%, 

112 



EKLC 



How to obtain a ^^mjsmctmt^i Private physician. 

Myths about va sectomy - 1 1 deoi^e^ases a man's sex drive; it Interferes wiath a 
man-s ability to perfonn intercoui^^s. 

Additional information: Taseotoimy is a permnent nethod; vas deferens ^^arely 
can be imsealed and put back togetn^sr. 

It does not affect one's CbiUty too have or enjoy intercourse; seminal fluLI.d is 
still released. 

It should be selected Ojnly wheraa a man is sure that he doesn't want s:inore 
children* 

Factors Af f TOtlj^ Par^Mal C^lo of a C^SMtaa^ptive 
The methods : Effectiveness 
Convenience 
Availability 
Risks and side ef feats 
Characteristics of individu^ ^ysffl: Age 
Frequency of ±n%mTGO\wsm 
Motivation 

Religious beliefs and miu^s 

Partner's preference 

Family knowledge and support 

EsKperience witti various metWs 

Relevant state and looal j^jpiat Wons Parental consent for contraoeptlo«i is 
unnecessary for nAnors in n^ry staters . 

Family planning service inust to gli^^sn confidentially* 

Voluntary sterilisation for odnors i^m ordinarily not available^ 

Locations : Health centers 

Planned Parenthood clinics 

Hospital family planning alltaios 

Private physicians 

Drug stores 

Vending mchines 
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AGtivity m 
USING RESOURCES s SEXUAL INFORHATION 



Purposei To provide information on sexual topics; to give parents experience using 
resource materials on human sexuality* 



Appropriate Target Groupi Younger adolescent groups* This exercise is best suited 
for groups with somewhat limited information about sexuality* 



Ifaterlalsi Handout 44a or 44b and himian sexuality textbooks Capproxiinately 10 texts 
per olass of 20 participants). We recommend the following books (for more 
information j see Appendix C): 



Gordon, S* Facte About Sex for Today's Youth - 
Johnson, E.W. Love and Sex in Pl ain Languag e. 
McCoy, K*, ^ C, Wlbbel^n* The Teenage Body Book. 



Timai 30-'60 minutes* 



Procedure: Divide participants into groups of three or four* Allow parents and 
children to be in the sane group* Distribute the knowledge questionnaires and 
ask participants to find the answers to the questions as a group. Encourage th&a 
to guess if they don*t know. Make the texts available for those who want to use 
them. After 20 minutes, reconvene the large group and review the answers to all 
of the questions. (Be sure to have correct answers.) 

We recommend using the Sexual Knowledge Inventory (44b) with less advanced 
readers . 

Answers to Sexual I&iowledge Inventory: 



1. 


T 


8. 


T 


15. 


T 


22. 


F 


2. 


T 


9. 


F 


16. 


T 


23. 


T 


3. 


T 


10. 


F 


17. 


F 


24. 


T 


4. 


F 


11. 


T 


18. 


T 


25. 


T 


5. 


T 


12. 


F 


19. 


T 


26. 


F 


6. 


F 


13. 


F 


20. 


F 


27. 


T 


7. 


F 


14. 


F 


21. 


F 


28. 


T 



Dlaousslon Polntai 

1 . Were you surprised by any of the answers? Which ones? 
2* In which area do you feel parents need more information? 
3* Where could you get information vftien you need it? 
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Handout A for Aotlvlty 4^ 
Vftiat changes does a boy go through during puberty? 

What changes does a girl go through during puberty? 

At what age do boys mature physically? At what age do girls? 

How many eggs ara released from the ovaries each month? 
How many sperm are released during each ejaculation? 
When is a WOTian capable of reproducing? 

Check the situations where a WOTan qmh become pregnant: 

— a* If she has sexual intercourse 2 weeks before menstruating* 

^ b. The first time she has sexual intercourses 

If she has sexual intercourse during her menstrual period. 

d* If she has sexual intercourse standing up. 

_ e. If she doesn't have sexual intercourse but the male climaxes 

next to the opening of the vagina. 

Who masturbates in our society? 

Wiat are the effects of masturbation? 



115 



i2e 



10. How does drinking alcohol affect sexual response? 



1 1 . How does marijuana affect sexual response? 

12, List three types of sexually transmitted diseases (STD). Why do teenagers 
sometimes avoid mediGal care for STD? 

13* Describe: 

a. abstinence 

b* condom 

□« foam 

d. pill 

e. withdrawal 

f. diaphragm 
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g. intrauterine device CIUD) 

h. natural family planning 

How effeGtive is each method? 
a* abstinence 

b . condOT 

c. foam 

d. withdrawal 

e . pill 

f. diaphragm 

g. intrauterine device (lUD) 

h. natural family planning 



Handout B for Activity 44 
SHUIL Bi«tt£DGE DIVENTORY 



TRUE FALSE 

1* When a boy goes through puberty, many body changes ocour. 

^ 2. The sexual double standard nwans that it Is OK for males 

to have sexual experiences but it is less OK for f males* 

— 3* People who boast about sexual exploits usually do so because 

they are sexually insecure and worried about their sexuality* 

4* l^e pill ia not effective and is a dangerous method of 

birth control for most wMen. 

^ — » 5. Wien teenagers enter puberty^ they become much more interested 

in sexuality. 

— ^ 6» You can always tell a hOTOOTxual by the way she or he walks 

and talks. 

— 1* A wcOTan oannot get pregnant the first time she has intercourse* 

~ — 8* The condOT is a major contraceptive method for which the male 
can take responsibility. 

= — - — 9. Two eggs are released from a mature wraan^s ovaries each month* 
several hundred sperm are released every time a male ejaculates, 

— — 10- Children who receive accurate sexual information are more likely 

to be sexually active. 

— — 11- Girls start maturing physically at different ages, but 

usually catch up with each other in a few years. 

— — 12. Hie roles men and wanen play are determined primarily by 

biological factors* 

— — = 13. Thm rhythm method of birth control is extremely safe and an 

excellent method of birth control for teenagers. 

_ 14. Homosexuality is caused by the parents* 

— — ^ 15* Most males and f«nales have masturbated at mom point in 

their lives* 

™ — ^ 16. The diaphra^ is a safe and effective method of birth control 
when used properly* 

— 17. On the average, boys develop physically earlier than girls do* 
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TRUE FALSE 

18* Sexual fantasies are comon for both men and women* 

19* Much early sex play is motivated by curiosity. 

20. About 90% of teenagers vrtio are sexually active use birth 

control* 

21* By the age of 18, fewer than half of all teenagers have had 
intercourse • 

. 22, Safe and reliable contraceptives can be obtained only from 

a doctor or health clinic. 

23- Ovulation occurs approximately 14 days before the beginning 

of a WOTan*s next period* 

«_ 24, Most adolescent girls who have babies keep th«n rather than 
give thaai up for adoption. 

25* About one third of all teenage girls become pregnant before 
they turn 20. 

_^ 26. If an adolescent has a sane--sex experience, he or she is 

probably homosexual. 

^ . 27. There is no known cure for Herpes. 

28* Abstinence is the most effective method of birth control. 
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Activity 45 



Purges To have adolescents seriously consider the factors affecting the decision 
to becOTie a parent; to provide parents with the opportunity to share experiences 
and add realism to cdiildren's plans, 

Appsx^A^tm n^reet Graipi All ^oups* 

Hatexd^s: Ifajidouts and pencils. 

nme: 30 minutes. 



ftOTedure: Distribute the Handout and instinict all participants to answer. Parents 
should answer the questions as if they had it to do over again. If participants 
are uncomfortable writing, have them pair off and discuss answers with each 
other* Once eveiyone has ccsipletM the question, discuss than in groups* 

Alteraative: Have parents pair off with their ^ildren* Children should discuss 
their answers to the questions with their parent* Parents should help supply 
infoMation, especially for questions #1, #4, and #3. 

In the discussion, stress the importance of finishing one's education, the 
effects of early or unplanned pregnancies, fMiily planning (contraception), and 
the costs and responsibilities of parenthood* 

1* Hew mny of you had ever discussed these issues with your parent /child? 
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Handout for Activity 45 
PLMWING YOOR HmJRE 



1. What occupation would you like when yoa grew up? (List 2 or 3) 

a. How nuch education will that job take? 

b. Are there any special skills/attributes ne^^ to do this job? 

c. much money do you think you'll mke a year? 

2* Do you plan to get married? At what age? 

3, Do you wajit to have children? 

a. If yes J how many do you want? 

b. How long after mrriage do you want your first child? 

c. How far apart do y^ want to s^ce yoi^ children? 
d* Do you have a preference for boys or girls? 

e* If you don't want to have children ^ hem will you handle pressure from 
those who expect you to have children? 

4* How nuc^ do yaa thirik it costs to hsLvm a baby? 
a* Doctor fees for prenatal care and delivery 

b. Hospital bills 

c. Maternity clothes 

d. Special foods 
e* Other expenses 

5. How muich do ^u thii^ it costs to raise a child fran birth to age 18? 
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Activity 46 



Purpceei To emphasize that planning toward parenthood is a continuous^ ongoing 
decisionmaking process, and that each individual is responsible for the 
decisions she or he nakes and the consequences of those decisions* 



^pro^rlate ^rgst Groupi All proups. 



Ife^terlals: Ite^ndouts and Teacher Resource. 



Wto: 30 minutes* 



Proc^iire: Instruct participants to read ttie Prepared Parenthood handout* Pose the 
five major questions, one at a, ttnte. After each question, ask the group not to 
answer the question yet, but to discuss the various factors tiiat affect their 
answer to the question* When all the factors have been brought out, then 
encourage each person to make a decision regarding the question and to record 
that decision in writing. For example: I plan to have four children. Instruct 
parents to respond as if they were adolescents today* Stress that you mil 
consider these decisions private; people may choose to share their personal 
decisions with the ^oup bat do not have to do so* 



Ua^^^w Polnta: 

1* Supplement the factors participants think of with those on the Teacher 
Resource sheet. 
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Teacher Resource for Activity 46 



Do You Want to Gblldri^? Factors affecting that decisions 

Life style changes 
Relationship Ganges 

Financial (initial cost and long range) 
career vs. horoen^er or caitoination 
Marital readiness for children 

Personal physical Md emotional readiness for children (both partners) 
Others' e^ectations (religion, society, extended fandly tmntoerm) 
Interest in cdiildren and ^ild activities 



Ifcw Bdany Qiildren Do You Want to Ifeve? Factors affecting ttiat decision: 
Financial 

Physical and motional health and staniina of parents 
Feeling of obligation (social responsibility) 
Desired sex of children 



Wtien Do You Want Caiildren? When Do You Want to Start Your Fm±Xy? Factors 
affecting that decision: 

Aspirations for career and education 
Life style adjustments 

Physical, OTotional, and mrttal readiness 
Financial 



If You Plan to Have Mora Than One Child, How Far Apart Will You ^ace Him? 
Pactora affect ir^ that decision: 

Financial (Initial and long range) 
toreer (interruption and continuing) 
Personal physical and efnotlonal M^pabilitles 

Housekeeping^hOTieniaJfeing tasfes (younger children r^uire more day to day care) 
Other child's or children's raiotional and ^ysical needs 
Readiness for change in the family structure 
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How Do You Plan to Prevent Pregnancies at Undeslred Ti^m? What Ifetbods ^ 
Mjto Ocmteol Would You €2rasid^ Using or Having Your Bpmimm or Partner Use? 

Faotors affecting that decision* 

Available methods of birth control (pilli lUD, diaphragm, foams, Jellies, 
creams, condai®, rhythm or ovulation method). 
Effectiveness of method 
Convenience of method 

Health and medical history (hi^ blood pressure contraindicates pill) 
Cost of method 

Clrcm^tances (nuraing mother cannot use the pill) 

Prior difficulties with certain methods (bleeding with lUD, can't remember to 
take the pill every day) 
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Ifendout for Activity 46 
ra^ARJTO FABmmO^z FIVE T^RTAS^ DECISIONS 



Dd you want to have children? 



How mny children do you want to have? 



When do you want children? When do yM want to start your fMiily? 



If you plan to have nore than one child, how far apart do you plan to ^ace your 
children? 



How do you plan to prevent pregnancies at undesired times in your lijfe? What 
raethodCa) of birth control would you consider using or having your 
spouse/partner use? 
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Activity 47 
HO«r WOIM YOUR Lire BE DIFPERB^ 



PuFpoBmi To increase participants' awareness of the prevalence and impact of 
teenage pregnancy. 



Appri^rtate TaiigBt Gm^z Molescent groups. 



l^terialB: Handouts, blackboard or newsprint, and mrkers. 



Time: 20-30 minutes^ 



K^ocedure: I^ovide each participant with a "How Would Your Life Be Different" forni. 
Instruct adolescents to imagine that they are teenage parents (married or 
single) and to brainstorm how they themselves would be different in tiie four 
listed categories I Education/Career, Friends/Social Life, Finances, and Daily 
Routine. List as n&ny changes as possible in each category. Indicate with 
or whether each change would be positive or negative in their life. 
Instruct parents to complete the form as though their child was a teenage 
parent. 

Allow approximately 5 minutes for participants to complete their forms 
individually. Then have th&n discuss their responses in small groups of two 
parent/child pairs for about 5 minutes. 

Reconvene the total group for further discussion. 



CUsmiseiCMi PDlnts: 

1. Are there any teenage parents in the ^oup? 

2. How did your life change after becaning a ^rent? 

3. For those of you who aren't parents^ what changes do you think you would 
experience? 

4. Do you know any teenage parents? If so, how are they mnaging? 

5. Ideally, men do you think it's best to start a fMuly? 
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Han It for Aotivity 47 
HO? WOJUi YOJR LIFE BE DIFHmaW 

+ m -7 



Direotions: Imgine that are a teenage parent or that your son/daughter is* 

Think of ways that would change your (or his/her) life and list the changes below. 

If the change is for the better, put a next to it. If the change Is for the 

worse, mark it with a 



Friends/Social Life 



^ily Routine 



Education/ Career 



Finances 
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Activity 48 



Pittpoee: To give adolescents the opportunity to be a "parent" with SOTie of ttie 
responsibilitiTO that accoi^ar^r that position; to facilitate discussion about 
parenting. 



^ptrc^^ate TteiBet Group; Adolescent groups. 



Ifa^^^als: Eggs (enough for each participant). Hard boiled eggs may be more 
appropriate than raw, but use your own jud^nt about whether to tell the group 
that the eggs are hard boiled* 

mme: 5--10 minutes to distribute eggs and give directions; 15^20 minutes for ^oup 
discussion at the next class session* 



Proi^ime: Give each adolescent an ^g, and explain that the ^g represents a ^ild 
under the age of 1 year* Ask the adolescents to draw a face on their eggs* 
Tell them that they are responsible for total ^re of the "egg ^ild" until the 
next class session or for 3-4 days* Makci the following points and ground rules: 

1* They must have the egg in their possession for 24 hours a day unless ttiey 
arrange for an "eggsitter." Determine costs for "eggsitting" services* 
Encourage actual payment to "eggsitters" for dates, weekend activities, 
etc., or at least keepir^ a record of the number of houra and cost of using 
sitters. They my not tskm the ^g child to school* 

2* Every 4 hours the "parent" must spend a mnitraim of 15 minutes holding the 
egg to simulate feeding times* Babi^ usually eat every 4 hours through the 
ni^t also, although a parent may choose to waive this night feeding* 

3, "Egg children," like real children, SLhould not sleep in the icebox or ot a 
table, but in an appropriately safe place of their own. 

4, To focus on parents ' expectations of the teby and tiie reality of potential 
problems, flip a coin to determine the sex of a child and have a 
statistically representative percentage of multiple births and disabled 
babies. Have a parent of a disable ba^ research available resources and 
cost of services for tiieir "child*" 

5* Eggs should be bathed daily; their diapers need to be changed approximately 
every 2 hours. 

6. Eggs, like children, cannot he stuffed in a pcwket or locker and forgotten 
until the exercise is over. 

The adolescents' parents should listen to the instructions given to their 
children m that th^ can cTOperate with the exercise* 



139 128 

o 

ERIC 



Some teenagers my not cooperate at all with ttils exercise; probably no me will 
follow all the rules emctly* However, if ^oup rrembers gain any awareness of 
the responsibilities of being parents, the activity has been successful. 

Usmieslni Polnte: 

1. How did yoi^ feel the first day about being a "parent"? How does this 
conpare to your feeling nw that the exercise is completed? Did you feel 
relieved the exercise was over? 

2* Did you follow all the rules? If not, did you think "ttie rules were "out of 
line"? 

3. What was the hardest Job in being a parent toe last few days? 

4. From this experience, do you feel you are ready to be a parent? Has your 
idea of the responsibili'ty of parenting changed any? 

5* Paj:^nts: How did you feel about your gild's care of the "baby"? 

6. Did you feel the exercise introduced them to real patenting Issues? If yes, 
what were they? If no, what was missing? 

7. Discussion of egg aotivity experience naturally leads into "Prepared 
Parenthood" and "How Would Your Life Be Different?" activities. 
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Activity 49 

D^R mm 



Purpose: To practice decisiommking and problem solving ^ills in relation to human 
saxuali"^ issues. 



AppTOpriata Taigj&t Grwp: MDther /daughter groups, 

Ifeiteiaala: "D^r Edie" index cards. See Teacher Resource for sarnie letters. 
Tiwmi 30-60 minutes. 



Ptoredure: Have participants form mother/dau^ter ^irs, and give each pair one or 
more letters. Instruct participants to reaud the letter; consider the problem, 
alternative solutions, and information that may be needed; and develop a 
response to the letter. When th^ have finished , reconvene the group and ask 
participants to share their letters and suggested advice with the whole proup. 

Alternative procedure for adolescent groups: Divide group into two adolescent 
groups (A and B) and two parent groups (C and D), Distribute three or four 
"Dear Edie" letters to each group so that groups A and C and groups B and D have 
the same letters. Have each group independently r^d and discuss their letters. 

1. How did you feel about giving advice? 

2. Which dileiTinas were most difficult? 

3. Did you always have enough Infomiation to give a good answer? 
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Teacher Resource for Activity 49 
■T>EAR miE" SSl^Ui I£TTOIS 



llD^^/Dbiigb^ (9-12 4ge Group) 

1* Dbbt Edlei 

How can I tell nqr Dad, without hurting his feelings, that I'm mowing up? He 
seenB to thir& I 'm still a little girl and cot^ into rocm anytlTO* ffe even 
comes into the Imthroom. S^etimes I want some privacy and I mnt him to know 
I 'm growing up* What should I do? Little girl 

2. Dear Edie, 

I am 13 years old. It seerns as thou^ all of w friends ha\^^ ..i,^^ted having 
periods, but I haven't* I really feel strange about this* M*^- sister says I 
should be thankful, that having periods is a nuisance and I stould hope I don't 
start soon, but I'm teglnning to wonder if I'm normal* Different 

3* Dear Edie, 

All of the girls in ny class have started wearing bras, ^t ny breasts have not 
grown very much and I really don't naed one* I feel really weird being the 
only one without a bra, plus I kind of en^ girls whose breasts are bigger* My 
friend Sharon ham large breasts and she says she feels weird about her breasts, 
too. How can that be? Waiting 

4* Dear Edie, 

I'm really concerned about ll-year-old daughter's grooming habits — 
especially cleanliness, I 'm articular ly concerned about how often she bathes 
and changes her pad or tampon during her period. How can I stress the 
inportan<» of cleanliness without coming on like a nag? Mrs. Clean 

5* Dear Edie^ 

I like a boy in class at school, tut he says that he hates ^rls. He either 
rrak^ ugly facM at me or ignores me. Why do girls start liking boys before 
boys start liking girls? Do you think he will ever like me? Confused 

6. Dear Edle^ 

I am 10 years old. Scanetimes I feel veiy sexy, like I really like being a ^rl 
and feel good about ny body, but I wish I could be older atKi ngr body would grow 
faster* SOTetimes I like to feel w body or Just iTOk at it, kind of to get to 
know it better. Am I weird because I SOTietim^ feel this way? Anxicais 

7. Dear Edie, 

My menstrual periods aren't repalar yet, so I always carry a couple of minipads 
in n^^ purse in a special plastic case. Last we^, while hurrying through the 
hall to get to my next class* I bumped into a guy, my purse fell oat of rw 
hand, and all the contents spilled out on the floor. He stopped to help me 
pick up my junk and was very nice, ^t I was so ^^rrassed ^mn he handed me 
that "special plastic case." I really blush^ and felt like crying, I grabbed 
rr^ purse and ran off without even saying "Thank you." Now when I see him In 
the halls or in class, I feel all shalQr inside. I purposefully avoid him. Do 
you think he kncws ^)itoat's going on? Wondering 
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8. Dear Edie, 

I don't know how to handle embarrassing situations like not being able to 
answer a question in class or discovering that the zip^r in slacks has come 
unzipped, I feel terrible for hours after I've done sOTething like ttiat. How 
can I handle these thin^ better? Bubarrassed 

9, Dear Edie, 

I think that room should be the one place where I have privacy. My mother 
is always going in when I 'm not there and putting things away and snoopii^ into 
n^r purse and notebooks when she does it. She pretends she's cleaning up rry 
room, which I must admit is a wreck. What can I do to get more privacy? 
Messy 

10* Dear Edie, 

My periods don't always happen at expected times. Last week I went bowling 
with family, and period started at the bowling alley. It nade a spot on 
my slacks, and I tos really oitoarrassed. How can I keep things like that from 
happening? Caught unprepar©! 

11. Dear Edie, 

I Just started having periods, I'm the only girl in the \^iole family and I'm 
in the middle of all iomr brothers* How midb. should I tell them about what's 
happening to me? ftily girl 

12. Dear Edie, 

Don't you titiink it's in^ortant to dress like eve^body else? My mother says n^r 
panta are too long, but everybocty weara than that way* She also wants me to 
pull my hair away from face ^en I want it to fall down aTOUnd w face. I 
thirite a girl should look and dress like other girls her age and not the way her 
mother did when she was a girl. Hates to be different 

13. Dear Edie, 

When I have a period, I have a lot of trouble with cranps, I've b^n really 
luelqr that it has never happened to me at school* I know that it probably will 
happen sooner or later at school, and I'm worried about v^at I should do* I 
can't just waUc out of a classroom without an explanation. What do I say to 
the teacher? What will the class think? Where should I go if I can't stay in 
class? What do roost girls do? Thirling ahead 

14. D^r Edie, 

One of friends at school isn't as cmreful about bathing and mshing her hair 
as she should be* SOTietim^ she looks and smells like she needs to brush her 
teeth, too. Her mother works and can't help her get ready in the morning* How 
can I help her learn how iniportant these things are without hurting her 
feelings? Friendly 

15. Dear Edie, 

I am unhappy and aijbarrassed because I feel st^. I wish I could talk to people 
more easily. Shy 

16. Dear Edie, 

My mom is always telling me to stand up strai^t. No^ ^e wants me to go to a 
"chawn school*" Just why is all this acting "feminine" stuff important? 1 
don't want to be "fOTinine*" What can I do? Ldkes being a TOTiboy 

17. Dear Edie, 

I hate w freckles and they make me ugly^ What can I do? Worried 
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Mtotto'/Dai^ter (13-16) 



1* Dear Edie, 

The school nurse says that after using the toilet, a girl should wipe with 
tissue from front to back. I'm not sure I understand why. Can you explain it 
to me? Susie 

2* Dear Edie, 

I 'm an honor student, a junior in high school, and very much Interested in art. 
Tomn^ is a senior and Just about the greatest. We have so many things in 
conmon. He plans to be a coiranercial artist and has already won several blue 
ribbons In conteste and exhibits he's enter^. We like the same music , books , 
everything. But there's one big problem — I'm White and Toran^?' is Black. My 
parepts are terribly strict and when they found out that Tomn^ is Black they 
told me not to go out with him or even telk mth him on the phone. I love 
parents, but aren't they being prejudiced about this? What can I do? Upset 

3. Dear Edie, 

I really like Jim and am going with him, hat here's the problem: he's always 
touching roe. If we're walking dora the hall at school he always has to have 
his arm around me. How can I let him know this bugs me mthout hurting him? 
Filing crowded 

4. Dear Edie, 

Uy friend says that abortion is wrong. I feel that It's okay In some 
clrcumtances. Who is ri^t? Concerned 

5. Dear Edie, 

My boyfriend and I are vmry mich in love and have been going steady for almost 
6 months. We're both seniors in hi^ school and we're both honor students. We 
are alone a lot, in the car especially, and have been doing some ^tting. 
Sometimes 1 feel guilty, but he says if we're in love it's all right. I do 
love him and I want to do the' things we're doing, too. I just can't seem to 
stop either. What should I do? Guil^ 

6. Dear Edie, 

What can a girl say ^en turning down a kiss on the first date? Especially If 
she wants the guy to cot© around again. I don't want to 

7. Dear Edie, 

Some of girlfriends and I like to go walking together on Saturday afternoons 
or in the evening. We go to the car^ out for ice cream or just walk around. 
Naturally, we run into boys lots of times and then stand around the street aiid 
talk, or just walk together and have lots of fun. My mother thinks I'm chasing 
the boys when I do this and we always fight about it. She says it's cheap. 
We're not doing anything bad at all. Why does she make such a fuss? 
Confused 

8. Dear Edie, 

My mother won't let me go on car dates. I am alirost 15, aiid niy boyfriend has 
his license. It is ve^ awkward, since he can drive and I can't ride. What 
can 1 do? Walking dllernm 
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9p Dear Edie, 

Some of ray friends and I were talking about how to say no. Why is it so much 
harder to say no than yes? Like not wanting to accept some invitation but 
you're afraid you'll hurt someone's feelings if you don't. Or how to no 
when your date or the other kids are going somewhere that you know is out of 
bounds for you. It's always such an awkward situation. What's the best way to 
do It? Cautious 

10* Dear Edie, 

Which is better, to go to a school dance with a creep or to sit home^ 
Waiting 

11, Dear Edie, 

I have a friend who is dating a guy and she says that they have had 

intercourse. I really care about m friend and I 'm worried that she may get 

pregnant or something. What should I say to her? Concerned 

12, Dear Edie, 

It's really important that I dress fashionably like ny friends, 1 wuld like 
to wmar halters, tube tops, jogging shorts, bikinis, and leotards like my 
friends ~ and, of course, nobody wears a bra anymore. My appearance has 
really becOTie an issue between ny mom aiKi me. We argue about it often. She 
says that if I dress like that I'm Just "asking for it." What does she mean? 
Why can't I be like everybo^ else? mtm to Be Different 

13, Dmr Edie, 

Last week after ponpom practice, I ms in a htiriy to get home. I didn't change 
from ns^ practice shorts and I took a shortcut tlirou^ the alley. I was raped 
by a nan that I had never seen before. He told m that he would come back if I 
told anyone* I went hmm^ showered, and burned clothes, I haven't told 
anyone about what happened. I'm so scared. I'm ^raid that people will think 
that I was asking for it by being dressed like that and going through the 
alley. What will my boyfriend think? What should I do? I still have 
nightmares about it. Scared 

14* pear Edie, 

I'm seventeen years old. I've been going with Ted for almost one year. 
Lately, our relationship ham begun to cool off, I believe that Ted has been 
going out on me, I know if I was pregnant that Ted would rm^ry ire and forget 
about other girls, Ihere's nothing that I want more than Ted and his baby. 
I'm sure that this is what he really wants, too. I Imow tiiat it might be rough 
at first, but we really love ea^ other, A baby would bring us back together 
and nake eveiy thing perfect. What do you ttiink? Wants Baby 

15, Dear Edie, 

I've missed two ^riods. I feel sick to m stOTach a lot, and my breasts memi 
tender and swollen, I'vm never been late for ny period before. John and I 
have been dating several months now. We've only had sex a few times. Can I be 
pregnant? What should I do? Nobo^ knom that I've missed w period. \Wiat if 
I am pregnant? I'm only sixteen. Woi^ied 

16. D^r Edie, 

My daughter, Carrie, is sixteen years old. She's been dating Joe, ^e 18, for 
over a year. I like Joe ~ he seerre like a nice young man. I know that they 
have talked about getting married. I'm beginning to suspect that they are 
having sex together* I don't approve of premarital sex and I don't want my 
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daughter to be faced with a pregnancy at 16. Forbidding her to see Joe seens 
unrealistic and yet I can't just hand her a package of birth control pills and 
say everything is OK with me. Carrie and I have a good relationship and can 
talk about m^t things, but we've never really talked about sexp Concerned 
Mother 

17* Dear Edie, 

My best friend and I have always done everything together* Now ^e tells me 
that she plans to off to college and pursue a career in business or law* 
She feels that a career is most inportant* I don't buy all this wanen's lib 
stuff* I plan to ^ to secretarial school and work only until I get married 
and start w family* I believe tttat a WOTian's place is in the hOT»« Which one 
of lis is weird? Confusal 

18. Dear Edie, 

Most of my friends are going steady* I am 16 years old and have been dating 
Bill regularly, but not exclusively, for several weeks. Now he has asked ms to 
go steady, but I'm not sure that "going steady" is right for me* Will you 
please discuss the pros and cons of goii^ stea^ mo that I can look objectively 
at both sides tefore mking ajiy decision? Thinking 

19* Dear Edie^ 

I'm a freshman in high school* I've had my eye on Jim all semester. He's real 
cute and a very popular football player* He's finally a^^ me out, but now my 
parents won't let me go* They say he's too old; he's a senior. His age is the 
only reason they give for not letting me date him; they say that I should date 
someone nQr own age* All the freshman boys are so imriature. The only gi^ HiaX 
I want to date is Jim. What should I do? Too Young 

20, Dmr Edie, 

My girlfriend Just told me that her old boyfriend, Ron, is being treated for 
gonorrhea* She is now dating Tom* I know that she has been sexually involved 
with both guys* She hasn't sought any medical attention for testing or 
treatment. She claims that she doesn't have a^ mywptmm and that since she is 
on the pill she doesn't have anything to worry about* I think that she is 
afraid to tell Tom ™ afraid that he mi^t drcp her. What should she do? How 
could she get in such a mess? Concerned Friend 
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Activity 50 
DEAR Bmr BUDDy 



Pi^Q^i To practice decisionmaking and problem solving mils in situations boys 
and fathera encounter during the boys' puber-ty years. 

Appi^rtate TarwBt Qioi^z jfether/son ^oups, 

ItotOTials: "Dear Best Buddy" index cards* See Teacher Resource for Sanple Letters. 
Hme: 20--40 minutes. 

^ocedure: Divide group into enaller ^oups consisting of two pairs of fathers and 
sons. Give each small group one or more letters and ask them to read the 
letter; consider the problem, alternative solutions, information that my be 
needed; and develcp a response to the letter. Wien th^ are finished, reconvene 
the large ^up and ask them to share their letters and advice. 

Alternate procedure for adolescent groups: Divide group into two adolescent 
groups (A and B) and two parent groups (C and D). Distribute three or four 
"Dear Best Buddy" letters to each group to that groups A and C and groups B and 
U have the same letters. Itave each ^oup independently read and discuss their 
letters. 

Diseu^im Pdinte: 

1* How did you feel about giving advice? 
2. Wiich dileniias were most difficult? 

3* Did you always have enou^ infomation to give a good answer? 
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Teacher Resource for Activity 50 

DEAR Bmi Boroy 



1* Dear Buddy, 

My son needs some information about body changes, Mien I was growing up, my 
father never said anything to me* How can I tell ny son what he needs to know 
and not be enobarrassed? Wants to know 

2* Dear Buddy, 

I -m the only boy in a family of older sisters. They are driving me cra^. 
They walk around the house with very few Glothes on and talk about their 
periods and stuff* I don't feel that a^ of thMi understand the Ganges tiiat I 
am experiencing. Who can I talk to? Sexual thou^ts 

3. D^r Buddy, 

Please tell us guys what to do about girls, ^ey call iis at home and almost 
atta^ us at school. We Just want to play ball. Girls! YukI The guys 

4. Deax Buddy j 

My family all tease me about ttie "fU2^" on face. I*m proud of it but wish 
they would quit. How do I get then to take me seriously? Fi^izigy 

5. Dear Buddy, 

I've got a little sister ^dio doesn't respect closed doors. Laat night she came 
into my room when I was naked. What can I do to make her stop? I'm 
emtoaLrrassed. Still blushing 

6. Dmr Buddy, 

I 'm CTflmrrassed every time I bring ^m clothes hone to be washed. I want to 
disappear when tnom rash^ ny athletic supporter. Then to make It worse, my 
sister hangs the clothes up oitside* I need clean clothes, but I'm blushing* 
Red face 

7. Dear Buddy, 

I've got a serious problem. My penis gets erect at same etribarrassing times. 
Yesterday^ I had a^ oral report to give in class* While I was talking, I got 
this big lump in my Jeans. What should I do? ^e boys snickered and I think 
the girls were aniling. Help! I 

8. Dmr Buddy, 

Why are n^r folks always rarinding me to take a bath? They don't think I dress 
very well either. I just wa^t to be one of the guys and they want me to look 
neat and clean. What ^ould I do? One of the guys 

9. Dmr Buddy, 

I'm really interested in ^at ny son is doing and like to hear ^siiat's going on. 
But when I ask him questions, he clans up. How can I let him know I'm 
interested and not nosey? Just interested 
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10. Dear Buddy, 

I unhappy and oitoarrassed because I feel shy, I wish I could talk to people 
more easily. Shy 

11 • Dear Bndd^, 

I don't know how to handle embarrassing situations ~ like not being able to 
an^er a question in class or discovering that n^^ Jeans are unzipped* I feel 
terrible for hours after seething like that* Mmrrassed 

12* D^r Buddy, 

All of my friends have started ©rowing, I*m still short and little. They all 
have imiscl^ and hair and their organs are getting big* Do ycu think there is 
something wrong with me? Shrin^ 

13. Dea^ Buddy, 

How can I tell w mran (without hurting her feelings) that I'm mowing up? She 
still kisses me goodbye in the morning and sometimes walks into the bathroom 
while I'm in thm tub. What should I do? Son 

14. Dmr Buddy, 

I want to leaxn horn to cook l^t dad says it's "WOTian*s work." Sane nights I 
watch m mom make the neatest stuff and I want to try to do it, too. Is 
cooking all girl's stuff? Confused 



1. Dear Buddy ^ 

My mother gets me up for sehool every day. Lately it seems every time I get 
up, I have an erection. This is Mibarrassing since I'm sure mofn notices. What 
can I do? Mi I nomial? 

2* Dear Buddy* 

I really enjoy cooking and would like to take a Home Economics course in 
school, tify dad and all friends tell ms its women's work and I'm a sissy. 
Is cocfcing really just for ^rls? 

3. Dear Buddy, 

My dad really pushes me to be athletic* He always wants to go out and play 
catch or shoot baskets. I'd rather woife on w hobbies — painting and playing 
the piano. How can I let him know I don't like sports without hurtine his 
feeling? 

4. Dmax Bud^* 

A new guy is In a lot of my classes. I like him a lot and we've become good 
friends* However, other gaym I know call him "queer" because he dances and 
they say he walks funny. Now they say that I must be ''queer" too. What do 
they mean? How can you tell? 
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5- Dear Buddy , 

A girl in several of my classes just called and asked me to go to a school 
dance* She's okay, but I don't know about being asked out 1^ a girl* Is that 
okay? My folks weren't home, so I told her I'd let her know torrorrow* W 
friends are going to the dancer but none have dates. \¥hat should I tell her? 

6, Dear Buddy, 

A friend of mine keeps offering me se^y magazines he gets from an older 
brother. The magaziines show people doing all sorts of sexual things* The 
pictures are exciting and sometimes cause me to get an erection. Is that 
normal? Why do I sometimes feel guil"^ afterwards? 

7, Dear Buddy, 

A girl that's a good friend told me she went out with an older piy and he 
forced her to have intercourse with him. She says she has ni^xmar^ about itj 
but hasn't told anyone tut me and another friend. Is this mpe? What can I do 
to help her? 

8, Dear Buddy , 

All friends brag about "how far" they went with the girls they go out with. 
When they ask me^ I just mumble or say nothing* No\¥ they tease me and call me 
"Saint*" Should I make up stories to nmke them happy? 

9, Dear Buddy, 

I sometimes get an erection sitting in class. This really erribarrasses me* 
What can I do to keep it fran happening? 

10* D^r Buddy, 

I 'm 15 and want to begin dating* My parents say to wait until I'm older. Most 
of w friends date* I've got a girlfriend, who I talk to at school and see 
around town, but I'd like to take her to a show or go sanewhere fecial. How 
do I convince w parents I 'm old enou^ to date? 

11. Dear Buddy, 

Some of the girls at school are real aggressive and mean* They prab us in the 
hallway and yell terrible thin^ at us. Last week they took friend's gym 
clothes and were throwing ttiem in ttie hall. What can we do to get them to lay 
off? 

12. Dear Buddy , 

My best friend is having a party next weekend while his folks are gone* He 
said he plans to have lots of beer and that several kids (guys girls) plan 
to stay all night. It sounds like fun, but I know w parents wouldn't let mm 
go. Do I lie to them so I could gOj or Just stay hcsne? 

13. Dear Buddy, 

1 ' m 16 and I get really OTbarrassed ^en I have to undress in the shower around 
the other guys. I'm not clrcun^iz^ and tt^ penis and testicles seem to be a 
lot larger than everyone else's. I feel like everyone stares at me. Can I do 
SOTiething to make me more like everyone else? 

14. Dmr Buddy, 

Everyone at school is talking about a 14-year-old girl that had an abortion. 
Some say she murder^ her baby* Othera say she wm doing the ri^t thing. Why 
is this such a big issue? Who is right or wrong? 



15. Dear Buddy, 

My mother always walks into w roan or the tethroom while I'm getting dressed. 
This is CTibarrassing now, but it didn't bother ire a few years ago. How can I 
let her know I'd like more privacy now? 

16. Dear Budc^, 

I 'm a 13=-year-old boy and have noticed that toeasts are getting bigger, My 
older aister Jokingly offered me a bra. Is there something wrong with me? I 
seem to be normal in other ways. 

17. Dear Buddy, 

How can I let nor son know I'm interested in what he is doing? It seeire every 
time I t:^ to talk to him about what he likM to do and how he feels, he says 
he has to go do scmething with his friends* How can I get more involved? 

18. Dear Buddy, 

My new school is full of groups — there are the Jocks, the hoods, the 
musicians, and so on. I don't fit into any group very well, so I never get 
involved in any social activities. My jfolks ^y I'm ^y, but 1 feel isolated 
and lonely. How can I get into one of the groups? And which one would be 
best? 

19. Dear Buddy, 

Everyone seen© to be going steady, ^t I would rather date several people. A 
lot of n^r friends disagree witti this. And m^t of the girls I'd like to take 
out seem to be going with someone* Is going steady that great? 

20. Dear Buddy, 

How do 1 act on a date? Wien do I know If I can hold a girl's hand or put my 
arm around her? And how do I taiOT if I cm kiss her goodni^t? My first date 
is this we^end, and I don't think I can parents these questions^ 
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Activity 51 



Purpoee: To review all naterial covered up to this time in class and to provide an 
opportunity to discuss general questions related to self -awareness, values, 
sexuality, nasculinity/femininity , etc, 

^I^Qprtata Target Oraupi All ^oups, 

mtmrlBlM: A board game for each group of four to six (see example In Teacher 
Resource A)* Cta a poster^mrd, arrange spac^ in a "no^nd" pattern — circle, 
wagon wheel, fipire-S, or rectangle, 

• 4 yellow squares labeled "Start Here" (2x2 inches) 

• About 20 blue squares (2x2 inches) 

• About 20 green ajuares (2x2 inches) 
9 About 13 red "information" squares 

m 4 "Enter Here" goldenrod blocks 

• 1 space each for "Green Cards" and "Blue Cards" 

• 1 large rectangle (about 4x6 inches) mrked "Human Sexuality Game" 

Using the exa^le as a guide ^ glue the squares and blo^ around the board. If 
you wish, deeorate the boards ^th drawings, imgazine pictures, or cartoons of 
males and female at different ages and stages. 

Type "fact" questions on blue 3x5 cards, "feeling" questions on green 3x5 
cards (see Teacher Resource B), These cards will be placed face down on the 
board on the spaces marked for thMi. 

Provide mrkers for each player and a die for eadi gajne board, 
Timei 30 minutes* 



awedure: Instruct participants to divide into groups of four or six, two or three 

parent/child paire in ea^ group. Give ea^ group a game board, a set of blue 

and green question cards ^ a mrker for each player, and one die* Players t^e 
turns rolling the die and moving the number of spaces indicated, 

• A player who lands on a green or blue space should draw the corresponding 
card and respond to the question on it. 

• A player who lands on a red space should follow the written directions on 
the space. 

• A player who lands on an "Enter Here" space ^n begin at the next turn to 
novm towMd the central "Human Sexuality Game" space* (This game can be 
played competitively by giving one point to a team or individual player vrtio 
arrive at the "Hunan Sexuality Game" space, or just for fun.) 
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• A player who lands on the center space would leave It in the next turn 
according to the role of the die, following any pathway toward the perimeter 
of the board* 

Continue playing until all questions have been drawn or the time allotted has 
elapsed. 



DimmsmLoa Points: 

1# Were there any questions you had difficulty answering? 

2, Which were easier, the blue cards or ^een M.rds? 

3. Do you tiiir^ you oonld have played this gMfie tiie first night of the course? 
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Teacher Resource A for Activity 51 
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Teacher Resource B for Activity 51 



Blue Cards 

1, fltoich parent determines the sex of the baby? 

2* Approxijmtely how mny sperm are in each ejaculation? 

3. True or false: Hie force of an ejaculation varies frOTi nan to wbltiv 

4* True or false: Boys begin to have erections at birth, 

5. If you could seo ^eiro under a microscope, lafeat vrauld they look like? 

6. Is it noraial for a boy to develop "lunpy" breasts at puberty? 

7. What is a condcwi? 

8. Describe the process of ejaculation, 

9. Why do girls have periods? 

10. When do boys start producing ^erm? 

11, True or false i Spe™ die quickly if outside of the body. 

12, True or false: SpeCTn will die inside a woman's body after 24 hours. 

13. How does the penis become erect? 

14* To start a teby mowing, how mny ^enn must fertilise the egg? 

15; Why do boys and men wear athletic supporters? 

16 • Share a nogrth or tall tale (untruth ) that you have heard about wet dreanB. 

17. True or false: Not all mles have wet dreains. 

18. What Is a circ^cision? 

19. What is the name of the tapping in the genital area? 
20* When is "toe best time to exMiine testicles? 

21. True or false: Intercourse is ttie way sperm get tram, the mn's penis into the 
woman's vagina* 

22. At v^at time during the menstrual cycle can fertilisation occur? 

23* True or false: Sperm ajcm produced in the mn's testes located in the TOrotum. 



EKLC 



146 

157 



24. Tram or false: An egg is fertilized in the fallopian tube. 

25. ynxBit is the min horaone for girls ajid women? 

28. True or false; It takes both an call and a spem cell to produce a baby. 

27* What is the min hormone for girls and wcxnen? 

28. l^e or false: It takes both an egg cell and a sperm cell to produce a teby, 

20* How many months does it usually take for a baby to develop fran the tiire of 
fertilization until birth? 

30. l^e or false: An ^g is ttm female sex cell and a sperm is the mle sex cell, 

31. True or false: Boys usually experience their first ejaculation between the 
ages of 11 and 15. 

32. Hew long (number of days) is the average menstrual cycle? 

33. What is the min hormone for boys and men? 

34. The eggs from the ovaries travel through canals called the _____ on their 
way to ttie uterus. 

35* During childbirth, ttie baby leaves ttie mDther's body through the passageway or 
canal <mlled the * 

36. What is the average age for a girl to begin having menstrual periods? 

37. Eggs are stored and nature in the ^ _. 

38. What is the name of the gland at base of the brain that controls hormone 
production? 

39. True or false: Most girls have periods for a year ot more before their periods 
become regular. 

40. How does a WOT^n know when she is going to tmve a baby? 

41. Tell about 2 tody changes that occur during puberty. 

42. TmiB or false: Girls iisually e^erience puberty (body changes) before toys. 

Green Cards 

1. Describe the ideal son/father. 

2. Tell atout a mn you know who has a great influence on your life. 

3. The thing I like most atout toing a toy /nan is , 

4* The think I dislike m^t atout toing a nan/toy is ^ , 
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5. Share how you felt, or think you might feel in the future, about your first 
ejaculation* 

6. How do you feel about talking to your father /son about body changes, 
reproduction , etc • ? 

7* Do you think it is OK for a toy /man to cry? 

S* What qualities do you like in a girl? 

9 s How do you feel about your son growing up? 

10* Tell three things you like to do. 

11. Tell about two chores you do at hare* 

12, If I beccme a father, I will . 

13* How do you show ttie people you love that you love them? 

14* Would you like to get married? Wtiat kind of wife would you ^oose? (If you 
are mrried tell one qualily that ycu atoire In your wife.) 

15. ^Vhy do you friends like you? 

16* Would you like to be older or younger than you are now? 

17* During this course ^ I discovered that I . 

18. Right now I*m feeling . 

19. When I feel "down" or sad, I * 

20. If you could change sotMthing about your body, wliat would it be? 
21* Tell one thing that you like about yourself. 

22. Tell ttie ^oup two things that you can do well. 

23. Describe the ideal mDther/daughter* 

24. I feel ei^rrassed when . 

25. How do you te?l about boys taking dancing lessons? 

26. What is/was the scariest thing about your body changing? 

27* How do you feel about girls playing baseball on Little League teanB? 

28* liftiat do you suppose it feels like to be pregnant? 

29. How would/do you feel about giving yourself a testicular exam? 

30. Is it okay to discuss wet dreair© and msturbatlon with friends? 

31. Describe your feelings about being examned W a fomle physician. 
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32, Can boys discuss tody Ganges with their nDthers? 

33, What do boys discuss about famale development 

34. Do toys COTiDare penis si^e? How do you feel atout this? 

35. How do you feel atertit knowing how your Internal reproductive organs work? 
36* Ifeve you ever been enbarrassed about having an erection? 

37. How do you feel atout attending this course with your father/son? 

38. If you have a sister/daughter, have you ever had discussions with her atout 
development? 

39. Is it in^rtant to know atout the developi^nt of the opposite sex? 
Blue tords 

1* True or false: The release of semen (fluid containing ^rm from the man's 
body) is called ejaculation. 

2. True or false: Young girls who have never had sex mix wear tajipons. 

3. Wiich kind of underpants are more healthy: cotton or nylon? 

4. True or false: Girls usually begin having menstrual periods atout 2 years 
after the beginning of breast developnent. 

5* At what time in the menstrual cycle does ovulation (release of an ^g) occur? 

6. Is it OK to bathe or shower wftiile having a menstrual period? 

7. Is it OK to exercise during your ^rlod? 

8* How soon after the first signs of puberty dees a girl usually have her first 
period? 

9, How does a w(xmn know when she is ^ing to have a baby? 

10. What is the age range for a girl to begin having TOnstrual periods? 

11. Em long (nimter of days) is the menstrual cycle? 

12. True or false: A fertilized egg develops into a baby inside the woman's 
uterus. 

13. What is the name of the gland at the base of ttie brain that controls homone 
production? 

14. True or false: Boys usually experience their first ejaculation between ttie 
ag^ of 11 and 15. 
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15 • Usually for girls, ttie first sign that puberty is starting is 

16. The eggs from the ovaries travel ilirough passageways called the on their 

way to the uterus* 

17. Tram or false: nie ovum or egg is fertilize in ttie fallopian tube, 

18. The menstrual fluid leaves ttie body through a passageway called the . 

19. True or false: Menstrual flow usually lasts an average of 4 days, twt 3 days 
are nomml, and so are 7 days. 

20. Eggs wre stored and mture in the . 

21. True or false: Sperm are produced in the man's testes, which are located 
inside the scrotum. 

22. Ttue or false: An egg is the foiale sex cell; a spem is the male sex cell. 

23. During childbirth , the baby leaves the mother's body ttirou^ a passageway or 
canal <mlled the , 

24. Once a month an egg ripens and is released frOTi thm ovary. This process is 
called * 

25. True or false: It takes both an ^g cell and a sperm cell to produce a baby. 

26. True or false: Intercourse is the way sperm get fran the man's penis into thm 
wonaji's vagina. 

27. How many months does it usually take for a baby to develop frOTi the tin» of 
fertilization until birth? 

28. Em often should a pad or t^i^n be changed? 

29. Is it nonml to Imve a mginal discharge? 

30* When is a vaginal discharge considered abnomal? 
31* How should a girl wipe after using the toilet? 

32, Is it common to get "sensitive," "moody," or "blue" right before having a 
period? 

33* True or false: Most girls have periods for a year or more before ttieir periods 
become regular* 

34. Share one myth or tall tale (untruth) that you have heard about reproduction or 
childbirth* 

35. \Wiat is a circumcision? 

36. Wmt is a wet dream? 
37* What causes an erection? 
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38. Semen is ejaculated out through the , 

39, What Is the predc«ninant hormone for wamn? 
40* What is the predominant hormone for men? 

Green Cards 

1. During this course, I discovered tiiat I , 

2. Ri^t now I'm feeling , 
3- 1 came to this class tecause 

4. If you could change something atout your bcdy, what w^uld it be? 

5. During this course, I learned that ^ 

6. How do you feel about the shape of yoiir body? 

7. Tell one thing you like about yourself* 

8. During this courae, I was surprised ttiat I ^ 

9* Do you think it is all right for boys to take ^ncing lessons? 

10* OnB thing I do to keep healthy is , 

11* TOiat is/ was tiie scariest thing about your tody changing? 

12, What do you suppose it feels like to be pregnant? 

13, How do you ttiir^ your father feels/felt about you "growing up"? 

14, Do you think that it is all right for girls to play basetoli on Little League 
teMis? 

15* Tell about a woman you know who has had a great influence on youLr life, 

16* A famous woman that I admire is , Why? 

17* How do you think boys (ages 10-=12) feel atout nrenstruation? 

18* Hie thing I like most about being a girl/wonmn is ^ 

19* The thing I dislike most about being a girl/wamn is . 

20. Tell a slang word or another TOrd for renstruation. How do you feel \^en you 
hear that word? 

21. Do you think a girl should shave her legs and under her airos? If so, when 
should she start? 

22. atiare one nyth or tall tale (untruth) that you have heard about menstruation* 
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23. Describe the ideal d^ugiiter/iTOther, 

24. I feel er^arrassed when 

25. How do you feel alDout talking to your mother/daughter atout menstruation, body 
changes, repr^uctlon, etc? 

26. Which do you think is better to use during a period: sanitary napkins or 
tajipons? 

27. With >AfeOTi do you feel contfortable talking about rrenstrual periods? 

28. Are you more like *T^erry Toml»y" or "Penny Princess"? 

29* Share hem you felt ot feel about having your first menstrual period* 

30. ^e you happy you're a girl? Why or ^vhy not? 

31. Describe two chores that you do at hone. 

32. Describe the ideal father /son* 

33. When do you toink a girl should start showing her legs and underaTO^? 

FatiiCT/SoQ C^'dol^i^iits) 

Blue Cards 

1. Wiat do ovaries do? 

2. What is prenatal care? 

3. Why is venereal disease so serious? 

4. WhaX are the min types of venereal disease? 
5* Hot? many stages occur during childbirth? 

6. If a woman had a venereal disease and is pregnant, can the baby get the 
disease? 

7. How mny eggs are usually released at a tlnm during a wOTian's ovulation? 

8. What do sperm look like? 

9. Soti© ^rmptoms of pregnancy are . 

10. Can a baby get the hiccups while still inside the mother's uterus? 

11. Another name for the birth canal is . 
12* How many days does an average pregnancy last? 

13. What is the endometrium (the lining of the uterus) for? 
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14 • In what part of the WOTan's ^prodMc?toe symtm^n does fertillmtion occur? 

15 • Wiat gland at the base of the bra^lA Mtrols hormone product ion? 
16. At what time in the mnstrual ayoW ovulation occur? 

17* One egg ripens, bursts out of follicle ^egg case), and leaves the ovary. 
This process is called _ 

18. At what time during the nenstinial Q^ole can f fertilization occur? 

19. True or false: The release of ^^ifi (fluid containing sperm) frOTi ttie man's 
bocbr is called ejaculation. 

20. What is the min horrrane for ^^10 #4wOTien? 

21. What is thm rain hoaroone for boys ^^dien? 

22* Menstrual blood and fluid le^VB flii^^omn's body thTOUgh a passageway called 
the . 

23. Tell about three ways boys* todies d^^*© durlrmg puberty, 

24. What is a wet dream? 

25. Is it conmon for a girl to get Se^ai^tli or wpo^y before her period? 
20. my do iren and boys wear athl^tlG Si^prters? 

27. When the baby is about to be to^^* inouscle& of the mother's uterus start to 
contract or ti^ten. These muSGja^teSin to push the baby down toward the 
vagina^ and eventually out into ^ta world. This stage of delivery is called 

a 

28. When a pregnancy does not laat ftAj^ltenn and results of conception are passed 
fran a womn's body naturally, a ^ ^ has occurred, 

29. Which parent determines the Bm% oi ^e^^? 

30. How many sperm are in mch ejaoUls.tlfitf 

31. True or false: Some men ejaaujft^af/ith a Lot of force, and for som men it 
ooz^ out of the penis. 

32. True or false: Semen coaguliit^s riiht aftte^ ejaculation, but becomes nore 
liquid 30 minute later. 

33. Is it normal for a boy to have "lui%^ toasts'' •riuring puberty? 

34. Describe the process of ejaculatlofi^ 

35. How nouch fluid is in an ejaculatlofi> 

36. True or false: Sperm die quickly it ^'side of the tody. 



IB 4 



37. True or false: Regardless of size when soft, most penises are about the sajne 
size (6 to 1^11% inches long) when erect. 

Green Cards 

1. How do you feel about teenagers using birth control? 

2. What nagazines do you read regularly? 

3. What do/did you like best about school? 

4. What is toere about you which maJces your friends like you? 

5. What one thing would you change about yourself if you could? 

6. How do you feel about going steady? 

7. How mny children* if any, would you like to have? 
8* How do you feel about interracial narriage? 

9. How do you feel about homosemality? 

10. Are you happy you are a boy? Why or why rK)t? 

11. Wtiat are three ttilngs that you can do well? 

12. Would you like to get married? What kind of wife would you choose? (If 
married, tell one quality that ycu admire in your wife.) 

13. Describe the Ideal father. 

14. Hot do you show the people that you love that you love them? 

15. If I beeoTje a father , I will ^ 

16 • I feel ernbarrassed when ^, 

17. If you could change something about yoiir body, \sttat would It be? 

18. If you could have any job, what kind of Job/career would it to? 

19. What would it be like if men could have tables too? 

20* When I hear about a femle athlete teating a mle athlete, I Iw- _ ^ 

21. Something 1 think most people notice about me is , 

22. Right now I'm feeling , 

23. Ten years from now, I would like to be ^ 

24. Tell one thing you like about yourself, 

25. How do you fTOl about w^en having babies \rtien ttiey're not mrrled? 
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26 • Wiat do you think about when someone mentions the birth of a baby? 

27. A famous mn I admire is ♦ 

28* Hm do you feel about the shape of your body? 

29. How do you think your mother feels/felt atout your "growing up"? 

30. When 1 feel ^ or "down" I . 

31* How do you feel about talking to your father /son about body changes, 
reproductions etc. ? 

32. Tell abDUt a nan you know who had a p-eat influence on yoiir life* 

33* I caine to this class because . 

34. Describe the ideal mother* 

35. Describe the ideal son. 

36. Ctae thing I do to keep healthy is . 

37. What chores do you do to help out at heme? Are these "masculine" or "feminine" 
chores? 

38* Is it OK for men/boys to ory? Ylhy or ^y not? 

39* Hie scariest thing about dating is 

Blue Cards 

1. \Wiat do ovaries do? 

2. The instrument a doctor uses to see a woman's vagina and cervix is called a 

* 

3. A pap anear is a test for » 
4* How often should a womn exMune her breasts? 

5. What is prenatal care? 

6. Why is semally transmitted disease so serious? 

7. Hew often should a wOTian have a pap smear? 

8* What is usually the first sign that a girl is becoming a WOTmn (first sign of 
puberty)? 

9* When a pregnancy does not last a full term and the results of conception are 
passed from a wraan's body naturally , a has occurred. 
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10. If a WOTan has an STD disuse and is pregnant, can the teby get the disease? 

11. D^s a wonan continue to ovulate when she is pregnant? 

12 • Hot mny eggs are usually released when a wonmn ovulates? 

13. What is the ^ange that happens to a wcmmn in her 40 's called? 

14. What do mperm look like? 

15. A do-tor can tell if a wamn is pregnant ^ testing 

16* Sam ^igns of pregnancy are . 

17. What is a taby called while it is developing in its mother*© uterus? 

18. True or false: A baby has fingers and toes ^ the end of the third nonth of 
pregnanGy . 

19. Another name for the birth canal is ^ , 

20. How mny mDnths does an average pregnancy last? 

21. In ^at part of the wean's reproductive system does fertilization occur? 

22. At what time in the menstrual cycle does ovulation occur? 

23. What Is thm age range for a girl to begin having ^riods? 

24. Which kind of underwear is more "healthy" ~ cotton or nylon? 

25. Is it comTion to become sensitive or anDtional right before having a period? 

26. Douching cleans t^at part of the female anata^? 

27* Is it nornal for a WOTian to have a v^inal discharge? 

28. Name and describe three ^pes of birth control. 

29. What is a vasectmy? 

Green Cards 

1. How do you feel about teenagers using birth control? 

2. What magazines do you read regularly? 

3. What do/did you like best about school? 

4. What is there about you that your friends like? 

5. What one thing would you change about yourself if you could? 

6. Hot do you feel about going steady? 
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7. How many ^iiilren, if any, would you like to have? 

8. How do you feel about interracial mrriage? 

9. How do you feel about hOTiosemiality? 

10. Hot do you know when sorething is right or wrong? 

11. Are you happy that you are a girl? Why or why not? 
12* Miat are three things that you can do well? 

13, Would you like to get married? What kind of husband would you choose? (If 
married i tell one quali'ty that ycu admire in your husband,) 

14. How do you show the people that you love that you love them? 
15- If I heaam a mother , I will , 

16. 1 feel eiribarrassed when , 

17. If you could change something about your body^ ^at would it be? 

18. If you could have any Job, what kind of Job/career would it be? 

19. What would it be like if men could have babies too? 

20. When 1 hear about a female athlete beating a mle athlete, I feel . 
21* SOTiething I think mDst people notice atout me Is . 

22. Sorething that in^es me feel feminine is . 

23. Right now I»m feeling . 

24. Ten years frcm now, I would like to be , 

25 • How do you feel about having periods? 

26. Tell one thing you like about yourself. 

27. How do you feel about wanen having babies when ttiey're not mrried? 

28. A famous waian toat I admre is . 

29. Jfow do you feel about the shape of your body? 

30. How do you ttiink your father feels/felt about youjr "growing up"? 

31. When I feel sad or "down", I . 

32. How do you feel about talking to your mother/daughter about nenstruatlon, body 
changes, etc.? 

33. Tell about a wcwan you know who has had a gcesLt influence on your life. 
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34, What do you suppose it feels like to be pregnant? 

35, I oanm to this class tecause • 

36, Describe the ideal niDther, 
37* Describe the ideal daughter* 

38. ^e thing I do to keep healthy is 

39* Describe the ideal father* 
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Activity 52 

auoaiRE AND FiNftL sumAm 



Purporo: To summarise what participants have learned in the course and where they 
go from here. To allow participants to say goodbye to the facilitator and to 
other group HErribers* 



Ite^tenala : None . 



^IHt3pri.ate Tareet Group: All groups. 



nro: 20-30 minutes. 



ProreAire: This is the time for personal statements about the course and anecdotes 
about their friends' and relatives' reactions to their taking the course. 

Bring out the list of expectations that was created in the first session* Check 
to make sure every expectations has been addressed in some fashion by the 
course. 

Review in a few sentences all that has been covered in the course. 

Provide positive feedback to the group, expressing how you feel they have 
advanced. 



Mention again other resources for information and counseling relating to 
sexuality. 

Reinforce a feeling of graduation ~ of participants having learned and ^own. 
Share your perceptions of each person's growth. Ask for feedback about their 
experience of the courae. 
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A Family Talks About Sex , Producer /Distributor: Perennial Education , Inc*, 1978, 
28 min*, tolor, $360 ^ Grade Level: 10^12. 

Depicts open parent/child dialogue about sex^related topics in middle^lass 
fainilies. Presents brief draniatiaations on issu^ such as nasturbation, human 
reproduction, contraception, adolescent sexuality, obscenities , and privacy* 
It is particularly popular with parents* Because the film clearly endorses 
certain values, group facilitators often encourage parents to use the film to 
generate ideas of how they can impart their own fmiily values* (Racially mixed 
characters. ) 



A Half Million Teenagers *,* Plus * Producer /Distributors Oiurchill Films, 1974, 17 
min.j Color, $265, Grade j^vel: 7--12, 

Comprehensive explanation of syphilis and gonorrhea, including diagnosis, 
treatmenti ^nd the feelings that often accompany the need to seek medical 
treatment. Includes interviews with teenagera and medical personnel and ends 
with discussion questions* Although the film is recommended for Junior and 
senior high audiences, it can be used with grades 5 and 6 if there is adequate 
preparation. 

Am I Norml? Producer/Distributors New Day Pilms^ 1979, 22 min., Color, $375, 
Grade Level* 5-9* 

In this humorous film, 13-year-old Jimmy tries to discover the "real story*' 
behind the changes that his bo^ is going through* Despite the pressures to 
"be cool" and "know all the answers," he finally finds sone friendly adults mo 
answer his questions about erections, wet dreams, masturbation, and other 
common concerns of boys* Most sexuality educators consider this film to be of 
excellent quality. (Ethnically mixed characters*) 



Are You Ready for Sex? Producer: Mayer and Espar* Distributor: Perennial 
Education, Inc., 1976, 24min., Color, $332, Grade Level: 9-12, 

Intended to help adolescents clarify their values and make responsible 
decisions. The cast consists of a group of high school students discussing 
various points of view as well as a series of brief dramatizations where 
several couplM are dealing with the decision of whether or not to have sex. 
Most of the teens are extremely articulate, appear to cam from "middle^lass" 
homes and have incorporated traditional values. Some youths who cannot 
identify with the characters may not relate well to this film* (White 
characters*) 



Boy to Man , Producer/Distributor: Churchill Films, 1976 (Revised), 14min*, tolor, 
$225, Grade Level: 5-7, 

Describes the changes in boys during puberty: the ^owth ^urt, ^in changes 
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(acne), masculine physique, endocrine glands, and secondary sex 
characteristics. E^lains the female reproductive system* Also discusses 
personal health, hygiene, and emotional aspects of adolescence* One of the 
most widely used sex education films in the country* (Racially mixed 
characters, ) 



^ys Don't Do That * Producer: Planned Parenthood of Memphis and Viscount 
Productions. Distributor: Planned Parenthood Center of Memphis, 1979, 7 min.. 
Color, $65 or $265 for 5 filn^. Grade L^vel: 7-12* 

While lookii^ throu^ a f^rily picture album, a suppos^ly enli^tened teenage 
boy and girl continue to reveal nany exanples of sex TOle stereotyping* Has 
t^n successful for stirnulating discussion of this issue, (White characters.) 

Dear Diary . Producer/Distributor: New ^y Filns, 1981, 24 min.. Color, $375, Grade 
Ijevel: 5-8. 

This humorous film focuses on the issues that concern mny young adolescent 
girls* I^iree friends explore their feeling about boys, female roles, breast 
development, menstruation, and mowing up. While the film successfully gives 
infoMiation throu^ humor, some find a few of the scen^ corny. The mother in 
the film is portrayed as a totally inadequate resource for her daughter. 
(Racially mixed cast.) 



Everyday Miracle * Producer/Distributor: Wilmette Films, 1980, 27 min.. Color. 

A film about prenatal development and the birth process. Shows actual 
photography of fertilization and prenatal developnent in the uterus* Follows a 
woman throu^ her pre^ancy and delivery. 



Happy to be Me * Producer/Distributor: Arthur Mokin Productions, 1979, 25 min*. 
Color, $425. 

Based on a survey of more than 600 New York City public TChool children, tills 
film provide an objective view of young people's attitudes toward male and 
female gender roles. Students of different ages and different races voice a 
variety of attitudes ranging from traditional to nonsexist* The range of 
attitudes that are expre^ed and the ^ntaneity of tiie interviews stimulates 
discussion Miong parents* 



Huimn Growth III . Produceri Wexler Film Productions. Distributor: Perennial 
Education, Inc., 1976, 20 min.. Color, $332, Grade Level: 5-8. 

Describes the changes in the human body from birth to physical maturity, 
adolescent feelings, and reproduction. Contains unusually good drawings of 
reproductive organs in the body, includes interesting questions asked by young 
teenagers j and shows a brief live birtii scene. Several segments where young 
married couples are interviwed about their child rearing plans imy be tedious 
for the younger viewer. (Racially mixed characters*) 



161 

172 



Himan Reprcxiuctlon , Producer: Films and Literature Unit, Missouri Division of 
Health. 21 minutes, Color. 



Offers an objective, scientif ically accurate, and biologically correct analysis 
of the organs, the fertilization process, the development of the fetus, the 
birth process, and the responsibility involved In the act of human 
reproduction. Also discussed are the processes of ejaculation, ovulation, 
menstruation, and fertilisation. 



In Between . Producer: Viscount Productions. Distributor: Planned Parenthood of 
Menphis, 1981, 10 min.. Color, $230, Grade Level: 5=8, 

Dramatizes the changing feelings and concerns of pre- and early adolescents. 
Hie key characters Interact with family and friends in three situations which 
require them to make important decisions. The story takes place on a suniMr 
day in a small suburban ethnically-mixed community. Geared to middle--class 
audiences . 



It's Up To Laurie . Producer: Gordon-Kerckhoff Productions. Distributor: Centron 
Films, 21 min., Color, $395, Grade Level- 7-12. 

Focuses on interpersonal relationships and attitudes toward dating and 
premarital sex. In an interesting fashion, the film depicts parent/child 
communication in three different family styles: authoritarian with little 
communication, permissive with little corrmunicatlon, and democratic with open 
lines of communication. In each family style the daughter, Laurie, has a 
different attitude about herself and her boyfriend, Jimmie, Although the 
acting is occasionally stilted^ the film could be used effectively with both 
parente and teenagers. Group leaders should stress that children reared in 
similar family styles will not necessarily behave as Laurie did. The film 
should be previewed. 



Life Before Birth . Producer: Film Kare Production OOTipany. Distributor: Time, 
Inc., 1966, 2 Flln^trips, 2 Cassettes, Color, Grade Level: 7-12, 

Excellent photo^aphs of actual ertoryonic and fetal developnent up to the ninth 
month. Illustrates fertili^tion, cell division and implantation. 



Loving Parents . Producer /Distributor: Texture FilnB, 1978, 24 min.. Color, $395. 

The film focuses on sex education in the home, with the understanding that 
parents are the best sex educators of their own ^ildren. The film addresses * 
In a human and engaging way, the kinds of questions many fathers and mothers 
raise: How should we project our sexuality to our children? What kind of 
guidance should we provide for their sexual development? How should we talk 
with them about sex? What kind of infoCTnation about sexuality do they need? 
Particular^ relevant for parents of adolescents. (Racially mlxM cast.) 
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Men's Lives ^ Producer: Will Roberts and Jmh Hanig. Distributor: New Day Filns, 
1976, 43 min,, Color, $550, Grade Level: 7-12. 

An excellent documentary film about stereotyped masculinity in America, 
Through interviews with men and boys and candid shots, it prob^ into the ways 
various individuals have dealt with the role of tbe American mcho nale. Ideal 
for sparking discussion and consciousness raising, but has been labeled 
extremely liberal by individuals with more traditional viewpoints. 

Prisoners of Oiance (Teenage Parents) . Producers: Ware Sturdlvant and Thom 
Eberhart. Distributor: Film Fair tommunicatlons, 1979, 23 min, , $400. Color 
Grade Level: 7--12. 

Based on real characters , this film dramatizes the lifestyles of several 
teenagers who have become parents. The first, Maixreen, Is an articulate, young 
Black woman who had many problenfi and thought hauvlng a imhy muld improve her 
life* The second, Lynn, no longer se^ the baby*s father and lives with her 
mother with whom she struggles over parenting responsibilities. The last 
couple^ Rick and Anna, marri^ during her pregnancy and opted to separate 2 
years later because of enotlonal and financial stresses. One of the best films 
on teenage parenting. 



Sex Role Developront . Producer: Ziff-Davis Publislilng Company. Distributor: 
McGraw-Hill Films, 1974 ^ 23 mn., tolor, $305, Grade Level: 10-12. 

Presents the arguments for raising a child In a nonstereotyped, nonsexist 
environment and e^lores some of the theoriM about men role development. Shows 
a family and a preschool that strive to minimize stereotypical thinking and 
behavior. 



Shelley . Pete . . . (and Carol ) * Producer/Distributor: Modern Talking Picture 
Service^ Inc., 1980, 22 min.. Color, free loan. Grade Level: 7=12, 

Depicts the story of Pete and Shelley, two high school students vAio becone 
teenage parents. The story line is interesting and realistic, the acting poor. 
In spite of this flaw, the film is well receiv^ed by junior and senior high 
school students. 



Something Very Special . Producer: American Cancer Society, 12»l/2min., Color, 
Grade Ljevel: 7-12. 

Explains and stresses the Inportance and procedures of breast self-exMii nation 
and yearly pap test. For the adolescent girl. 



Story of Eric . Fl*oducer: Centre Films, 40 min.. Color ^ Grade Level: 5=12. 

Shows a couple havit^ their first child by the LBMsLze method of childbirth. 
Stresses the team approach to chlldbirth/ps-renthood. Includes class 
participation, activities, prenatal visits, labor, delivery, and breastfeeding. 
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T^nage Father. Prodiicer- Children's Home Society of California, 20 min., Q:»lor. 
$400, Grade Level: 9-12. 



An Acadew Awai^ \idnning film (1979) dealing with the social and psychological 
a^eots of a teenage pregnaiicy* A very powerful, straightforward film that 
presents the father's side of a teenage pregnancy. 

Teenage Pregnancy and Prevention . Producer: Human Relations Media. Distributor* 
Media Fair, 1978, 3 FilnBtrips, 3 C^settes, $90, Grade Level: 7^12. 

Sensitively es&mines the reasons behind the growing problem of teenage 
pregnancy — the emotional, social, and financial difficult Im facing pregnant 
teenagers and their partners. Part one uses current statistics to iinderscore 
the scope of the problem. Part two illustrates the difficult choices that 
teenagers must n^e and the resources available to them. Part three discusses 
preventive measures of abstinence and contraception. Many sex educators 
consider this an excellent resource- 



Then One Year . Producer: Qiurchill Filnfi, 1972, 18 min., Color, $295, Grade Level: 

Covers the male and female reproductive systems and emphasises the wide 
variation in nonnal p^owth and maturation rates. Presents factual information 
about puberty and reproduction in a manner that preteens can understand. Sex 
educators consider this an excellent film, (Ethnically mixed.) 



There's a New You torln' — for Boys . Producer /Distributor: Marahfilm Enterprises, 
Inc., 1972, 1 F.llmstrip, 1 Record or Cassette, $24, Grade Level: 5=^. 

Discusses basic male anatany and pl^rsiolo©r and the changes of puberty* toe of 
the better fllmstrips for this age group. Also available in Spanish. 



There 's a New You Comin' — for Girls . Producer /Distributor : Marshfilm 
Enterprises, Inc., 1974, 1 PilnEtrip, 1 Record or Cassette, $24, Grade Level: 

Discusses basic female anatomy and physiology and the changes of puberty. 
Tailored to the special needs of the growing girl, it presents facts in a 
clear, objective manner* One of the better fllmstrips for this age group. 
Also available In Spanish. 



Too Soon Blues. Producer/Distributor: Cine^Image Film, Ltd., 1973, 24 min.. Color, 
$300, Grade Level: 7-12. 

Explores teenage sexuality as a young innercity Black couple begin a 
relationship and have sex without contraception. Realistically depicts 
cormiunication between a teenage boy and girl, their different needs, as well m 
their handling of a pregnancy scare. Numerous other teens give their 
perspectives on premarital sex, the double standard, communication, birth 
control, and other topics. A veiy goai film in spite of the outdated music and 
clothing. 
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VP Attack Plan ^ Producer/Distributor: Walt Disney Productions, 1973, 10 min,, 
Color > Grade Level: 5-8 • 



This animated depiction of syphilis ajid gonorrhea is presented as a war of VD 
gernB vs. an unsuspecting public* It stress^ the hamful effects of ignorance 
and fear in connection with YD, The film contains photographs of 
synptoraatolos?, for whidi preadolescent audiences require some preparation. 



Wpmn/Oilld ^ Producer/Distributor: National Foundation/March of Dimes, 1977, 15 
min^. Color, $67,50, Grade Ljevel: 7-12, 

The film opens with a voice-over of statistics on teenage pregnancy, abortion, 
and the prevalence of teenage mothers keeping their babies. Follows one 
pregnant high school girl through her pregnancy, delivery, and subsequent 
problems related to fajnily, school, job, and child car^# Can to used to raise 
parents' awareness of the problem of adolescent pregnancy, CRacially mixed,) 
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APPHJDK B 
PAMPHUOTS 



Th±& is only a suggested list of pamphlets to supplement the course. There are 
numerous other pamphlets available from a variety of sources that can be used in 
addition to, or instead of those listed here. Your personal preference, budget, and 
class composition will guide your selection. The m&t of paji^hlets are subject to 
change and some pamphlets may be out of print. Check on both before planning to 
Include a pa^hlet in your course. 



Hayes, M*V^ A Boy Today A Man Tomorrow , 1976, 16 pp., $.50* 

Presents comprehensive information about male body changes during puberty. 
Include concrete answera to a wide variety of questions pubescent males ask. 
Sinple, clear anatomical ^awings* 

Optimist International 
4492 Liindell Boulevard 
St. Louis, MO 63108 



Am I Parent Ifeterial? $.06. 

A brief guide to issues SLad questions a person or couple should consider before 
having children* It is geared toward adolescents or adults who are or will be 
considering parenthood. 

National Organization for Non-Parents 
806 Reisterstown Road 
Baltimore, m 21208 



Decisions About Sex . $*25. 

Geared to the adolescent. Deals with decisionmaking and answers questions* 
Also lists 10 wrong reasons to ha^ sex and populM* rr^ths about contraception. 

Planned Parenthood of Westchester ^ Inc. 
88 East Post Road 
White Plains, NY 10601 



Do You Care Enough? $40.20 for 100 copies* 

Geared to the adolescent* Focus on sexual responsibility and decisionmaicing. 
Discussion of all methods of birth control ~ description * ef f ectiveness * 
usage J advantages and side effects. 

Population ^source Center 
Planned ParenthTOd of Minnesota 
1965 Ford Parlay 
St, Paul, m 55116 
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Family Planning Methods of Contraception , $*35* 



Presents concept of fMiily planning as "healthier babies when you want them. " 
Provides comparative chart on all methods of birth control — description, 
usage, effectiveness, side effects/complications, advantages. 

DHEW Publication #(IBA) Te^-ieOSO 
Superintendent of Documents 
tJ^Ss Government Printing Office 
Washington, DC 20402 



The Hassles of Becoming a Teenage Parent s Free* 

Directed toward teenagers. Encourage then to consider how their lives will 
change if they were to become a parent as a teen. Many of the topics can be 
used for discussion topics. 

DIfflW Publication #CHSA) 77-'5624 
Superintendent of Documents 
U.S. Government Printing Office 
Washington, DC 20402 



How to Examine Your Breasts . Free. 

Giv^ step-by-step method to breast self examination. 

Contact your local American Cancer Society Office for this publication. 



The Nb,n Who teres . Free. 

Panphlet focuses on: "The man of today is a mn who cmres. He cares about his 
partner. He cares about their mutual pleasure and satisfaction. And he cares 
by sharing responsibility with his partner." Discusses reproduction and 
con t racept i on . 

DHEW Publication #CHSAQ) 75-16010 
Superintendent of Documents 
U.S. Government Printing Office 
Washington, DC 20402 



The Miracle -of You . 1980, $.10. 

This updated pamphlet explains female development and health care, 
menstruation, mle and female reproductive systems, and conception. Written 
for early adolescents. Includes helpful drawings of female anatany and a 
glossary of terr^. 

Kirriberly --Clark Corp. 
The Life Cycle Center 
Box 551^ 
Neenah, WI 54956 
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The Problem With Puberty . $.60. 



20 page booklet on puberty for teenage boys. Written in a down-to-earth 
humorous approach. Focus on different aspects of puberty Including body 
changes; relationships with parents; regarding girls as people and sejcual 
relationships . 

Rocky Mountain Planned Parentho^ 
1852 Vine Street 
Denver, C30 80206 



VP: A Summry for Parents and Students . $.50. 

A comic book type presentation of information on gonorrhea and syphilis. 
Intended for children from about age ten up as well as adults. It my be 
available throu^ your State Division of Health offices at no cost or a reduced 
cost * 

Educational Sumiaries, Inc. 
P.O. Box 941 
Frmedcm^ CA 95019 



Vmry Personally Yours . 1980, $.10, 

Written for pubescent ^ildren, this updated pMphlet describes tesic menstrual 
hygiene, including personal health, cleanliness, and exercise. The explanation 
of menstruation is veiy clear and acconopanied by clear diagrajiB. 

Kimberly Cla^ Co^. 
Hie Life Qycle Center 
Box D51-CC 
Neenah, WI 54956 



Your Guide to Using Tampons . Free. 

Paji^hlet that has a question-answer fommt with infomation about ta^ions. Ffas 
diagrams of the f^ale reproductive systaii and shows hew to use a taunpon. 

Johnson and Johnson 
P.O. Box 76X 
Baltimore, MD 21203 



Your New Self Disco vej^ . 

Written for today *s teenagers to help them understand their developing, 
physical, emotional self — their approaching adulthood and their 
decisioni^ing it will require. 

Kimberly Olaric Corp. 
Thm Li Je ^cle Center 
Box 551-OC 
Neenah, WI 54956 
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Abbey-Harris, N., and K,R. Todd* Saying Goodbye to: 'Die Birds, the Bees, and 

Telling the Real Story- A Guide for Parents . Santa to^, Calif, i Planned 
Parentho^ of Santa Criia County, 1980^ $12. 

Atterrpts to help parents remember their own adolescence ~ their feelings, 
desires, hopes, and problems in relationships and In sexual decisionm^ing* 
Requires the reader to participate in various exercises and quizzes. Urges 
parents to sex educate and coiwnunicate with their children. Ex^ses today's 
parents to the current range of lifestyles and sexual styles. Includes a 
glossary and basic information on anatOTy. Many sex educators reccwinend this 
workbocte to highly motivated liberal parents as an excellent resource for 
do--it-yourself parent sex education. 



Alter, J. ^ and P. Wilson. Teaching Parents to be the Primaiy Sexuality Educators of 
Their Children, Volume IVi Curriculum Guide to purses for Parents and their 
Adolescents Together , 1082. Available frOTi the National Technical Inforimtion 
Service, Springfield, Va, 

A 12-hour course for parents and adolescents that includes six units covering 
communication ^ills^ values, sexuality through childhood, sexuality in the 
home, and understanding one's own sexuality. 



Carney j C.^ and S.L. McMahon (Eds.). Exploring Contenporary ^le /Female Roles: A 
Facilitator's Guide . La Jolla^ Calif. i University Associates, Inc. , 1977, 296 
pp., $14.50. 

A book of readings, structured experiences and questionnaires that encourage 
the examination of the male/female role in U.S. society. 



Oilman, C.S. Adolescent Sexuality in a Chan^in^ American Society: Social and 
Psychological Perspectives . Washington, b.C. : U.S. Government Print ing^ 
Off ice, 1979, 384 pp., $10*00. 

A:i analytic overview and summary of research related to the social and 
psychological aspects of adolescent sexuality. Included are chapters on sexua!^ 
behaviors preceding heterosexual relationships, premarital behaviors ana 
attitudes, contraceptive use, abortion, illegitimate births, and adolescent 
marriage and childbearing within mrriage. 



Comrmnication Research Associates. Communicate! A Workbook for Professional 
Interpersonal Communication . Dubuque, Iowa: KendaTl/lSint Publishing Co. ,~ 
1978, 253 pp., $13.50. 

A manual for teachers containing strategies for facilitating effective 
communication skills. To obtain the took contact Universl^ Associates. 
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Gordon, S. Facts About Sex for Today's Youth , Fayetteville, N.Y,- Ed^U^]^ess, 
1979 (New Edition), $3.50. 



An overview of sexuality for teenagers. Briefly discusses reproduction, love, 
premarital sex, male and fenmle anatomy, sex differences, and other topics. 
The drawings and graphics are factual and clear enough although birth ^ntrol 
methods are not discussed in detail* Author expresses his belief that it is 
not a good idea for teenagera to have sex and risk pregnancy, venereal disease, 
and en^tlonal harm. 



Johnson, D., and Johnson. Joining Together- Group Theory and Group Skills . 
Englewood Cliffs, N*J,i Prentice'^ifa.ll, Inc. , 1975, 480 pp. , $11,95* 

A textbook for teachera that provide the theory and experiences necessary to 
develop an understanding of group cftrnamics and effective ^oup ^ills. 



Haeberle, E. The Sex Atlas , New York: The Seabury Press, 1978, 509 pp., $12.95. 

A comprehensive, illustrated guide to human sexuality covering sexual anatomy 
and physiology, human reproduction, sexual behavior, and societal influences on 
sexuality* 



Johnson, E*W. Love and Sex in Plain Language * New York: Bantam Books, Inc., 1974, 
$1.95* 

Discusses reproduction, heredity, fetal developnent, birth, sex differences, 
sexual intercourse, birth control, venereal disease, dating, and love in 
language that is easily understood by most teenagers* Many sex educators 
recommend this book* 



Katchadourian, H. The Biology of Adolescence . San Francisco: W*H* Fteeman and 
Company, 1977, 274 pp*, $6*95* 

Discusses the biological changes which mrk the transition of a ^ild into an 
adult, including scmatic changes, reproductive maturation, hormonal reflation, 
disturbances of puberty, and health haaards. 



Katchadourian, H., and D* Uinde* Fundamentals of Human Sexuality . 3rd edition* New 
York: Holt, Rinehart and Winston, 1980, 534 pp., $15.95. 

A college level text that provide an overview of human sexuality for use by 
teachers- It includes a good section on the biological aspects of human 
sexuality* 

Kelly, G.F* Learning About Sex - The Contemporary Guide for Young Adults . New 
York: Barron's Educational Series, Inc*, 1976, $3*95* 

Discusses many important issues related to human sexuality including 
Gommunicating about sex, marriage, and mowing sub a sexual person. Although 
the author indicate that his target audience is teenagers, the content seems 
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extremely COTiplex (the penis is described as "three cylindrical areas of ^ngy 
tissue") and often tm atetract for the average teenager to read ai^ comprehend 
easily. Intended for young adults Uit my be used with high school students 
with hi^ reading levels* Includes exercises that can be carried out by the 
reader alone or in small groups in or out of the classroOTi* MsLtiy of these 
exercises, especially those related to COTmunication and relationships, have 
been successfully carried out in education prograne with adolescents. 



Lewis, H.R*, and M.E, Lewis. The Parent's Guide to Teenage Sex and Pregnancy ^ New 
York: St. Rtertln's Press, Inc., 1980, $15*95. 

Describes what researchers are learning about adolescent sexual behavior. 
Discusses issues related to adolescent sexual activity, prevention of 
adolescent sexual problene, and ways to resolve problens that mi^t occur. 

^yle* P- What's Happening to Me? Secaucus, N. J. : Lyle Stuart, Inc., 1975, 
$10.00* 

A guide to puberty, tram the authors of Where Did I Come From?. 



McCoy, K* , and C* Wibbelsman. The Teenage Body Book , New York: Pocket Books 
1978, 246 pp., $7.95. 

This paperback is a comprehensive and practical guide to understanding the 
physical and emotional change of adolescence. In addition to the expected 
chapters on anatomy, puberty, sex, parenting, birth control, and VD, there are 
interestir]^ chapters such as "I Need Help to Be Beautiful" (cosmetics, ear 
piercing, excess hair, etc.) and "Your Changing Feelings" (low self-esteem. 
Jealousy, anger, need for privacy, parents, etc.). Every chapter contains mny 
heart--warming, sometimes humorous, sometimes tragic letters from teenagers 
voicing their concerns about a variety of topics. The appendix is a 
state--by-state guide to low or no-cost youth services and birth control 
facilities. Althou^ this is a nice addition to an excellent book, sam of the 
information listed may be out of date* For exaj^le, the listing for Planned 
Parenthood in D.C. was incorrect. 



Mills, Stephanie. The Joy of Birth Control . Emory University Family Planning 
Program, 



Nilsson, Lennart. A Child is Born * New York: Delacorte Press/Seymor Lawrence, 



The Youth Values Project . Washington, D.C: The Population Institute 
(c/o Susan Ross, BFD 3 Box 54, Putney, VT 05346), 1978, $1.50, 

Teenagera themselves designed and conducted a questionnaire survey of one 
thousand 13-19 year olds to explore why sexually active teenagere in New York 
Ci^ do not use birth control. 
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Sargent, A.G* Beyond Sex Roles , St. Paul, Minn,^ West Publishing, 1979, 507 
$13,50. 



A book of readings and structured experiences that focus on sex role 
stereotyping . 

Teenage Pregnancy i The Problem That Hasn't Gone Away . New York: Alan Guttmacher 
Institute, 1981, $5.00. 

Presents demographic information about adolescent sexual activity, pregnancy, 
abortion and birth rates, and cons^uences of teenage childbearing. Describes 
sex education programs and other reproductive health services. 

U.S. Department of Healthy Education, and Welfare. A Decision-Making Approach to 
Sex Education: A Curriculum and Inplementation Rfanual for a fttodel Program with 
Adolescents and ParentS i. Washington, D.C*T "National Clearinghouse for Family 
Planning Information, P.O. Box 2225, tockville, M) 20853, #2079, 296 pp., free* 

A manual that include guidelines for getting a progrMi starts (e.g., building 
community support), facts about adolescent sexuality, general tips for group 
leadership, detailed models for a ten-session adolescent sex education program 
and parent sex education program* and a model of staff training* 

Zabin, J.S., and S.D. Clark. Why They Delay i A Study of Teenage FMiily Planning 
Clinic Patients. Family Planning Perspective . Vol* 13:5, 1981, pp* 205=217* 

A summary of the Johns Hopkins' research findings regarding the sexual and 
contraceptive behavior of adolescents in metropolitan areas around the United 
States * 

Zelnick, M* , and J.F* Kantner. Sexual Activity* Contraceptive Use and Pregnancy 
Among Metropolitan-Area Teenagersi 1971-1979, Fainily Planning Perspectives , 
Vol* 12, No. 5, Sept rmber /October 1980, pp. 230-237* 

A summary of the John Hopkin's research findings regarding the sexual and 
contraceptive behavior of adolescents in metropolitan areas around the United 
States. 
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Au^J^ovisual Distribu tors 



Agency for Instructional ^elevisL--on 
Box A 

Blooming ton, IN 47402 
812-039^2203 

Barr Films 
P»0. Box 5667 

3490 East Foothill Boul^V^rf 
Paaadena, CA 91107 
213--793--6153 

Cambridge Documentary Pilm 
P.O* Box 395 
Cambridge j MA 02139 

Centre Films 

1103 North El Centro AvMtie 
Hollywood, CA 90038 
213-466-5123 

Ctentron Films 

1621 West 9th, Box 687 

lAwrence, KS 66044 

913-843-^0400 

Qiildren's Home Soctet^?^ 
of California 

Public Education Departroerit 
5429 McConnell Avenue 

Los Angeles, CA 90066 
213-390-^8954 

Qiurchill Films 

662 Robertson Boulevard 

Los Angeles, CA 90060 

213^57-5110 

Cine-Image Productions , It^Ci 
3929 Moquoketa Drive 
Des Moines, lA 50311 
515-277-^3286 

Film Fair Cornmnlcatlons 

10900 Ventura Boulevara 

P*0. Box 1728 

Studio City, CA 91604 

213-875-0244 



Rte^rahfilm 

P*0, Box 8082 

Shawnee Mission, KA 66208 

816-523^1059 

McGraw-Hill Fi3Jns 
110 Fijfteenth Street 
Del Ktor, CA 92014 
714^53-5000 

Media Fair, Inc. 
380 Maple Avenue, West 
Vienna, VA 22180 
703-281-2223 

Modern Talking Pictures Service, Inc. 
5000 Park Street, North 
St. Petersburg, EL 33709 
813-523-1059 

Arthur Mokin Productions, Inc* 
1600 West 60th Street 
New York, NY 10023 
212-757^868 

National Foundation/Ntorch of Bims 
1275 Manfaronec^ Avenue 
White Plains, m 10605 
914-428-7100 

New Day Films 
P.O. Box 315 

Franklin Lakes, NJ 07417 
201-891-8240 

Perennial Education, Inc* 
477 Roger Williajie 
P,0, Box 855, tovinia 
Highland Park, IL 60035 
312-433-1610 

Planned Parentho^ Center of ftieniphis 
1407 Union Avenue 
M«^his, TN 38104 
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Planned Parenthocd of East Central Georgia 
1247 15th Street 
Augusta, GA 30901 

^ramld Filns 

P*0. BoK 1048 

Santa Monica, CA 90406 

213-828--7577 

Shared Futures Filnte 

P^O* Box 1235 

New York, NY 10023 

Texture Filne, I no* 
1600 Broadway 
New York, NY 

212-586^6960 
Time, Inc, 

Multi-Media Division 
Tlme-^Life Building 
Rockefeller Center 
New York, NY 10020 

212- 586-1212 

Third Eye World 
12 Arrow Street 
Cambridge, MA 02138 

Walt Disney Productions 
800 Senora Avenue 
Glendale, CA 91201 

213- 840-1000 



174 185 

EKLC 



PnhHshers 



Alan Guttmaeher' Institute 
360 Park Avenue South 
New York, NY 1O010 
212-685-5858 

Bantam Books , X.xiq , 
666 Fifth Avenue 
NewJorkj NY 1O019 
212-765-6500 

Bar-ron'i Edueat3.onal Series, Ino, 
113 Crossways Psrk Drive 
Woodbury, NY 1 T797 
51S-9ai-8750 

Broadman Press 
127 Ninth Ayenia^, N. 
Nashville, TN 37234 
6 15-251-25 W 

Delaeorte Press 

0/0 Dell Publlstoing Co. 

1 Dag HiiiinarskJ old Plaza 

2^15 E. 47th Str~^et 

New York, NY 1O017 

212-832-7300 

Ed-U-Press 
P.O. Box 583 

Fayettiville, ira 13066 
315-637-9524 

Etaory University Family 

Planning Prograao 

Atlanta Grady M^anorlal Hospital 

80 Butler Stree"^, SE 

Atlanti, GA 30322 

404-588-3700 

W.H, Frteman ancl Company 

660 Market Street 

San Francisco, CA 94104 

415-391-5870 

Hart Publishing Co., Inc. 
15 W. Fourth St^-eet 
New York, NY TO0 12 
2ia-260-243O 
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Holt, Rinehart, afiaa Winston 
383 Madison Avenu# 
New York, NY lOOlf 
212-688-9100 

Houghton Mifflin Cos. 
2 Park Street 
Boston, MA 02107 
617-725-5000 

Little, Brown, and Company 
34 Beacon Street 
Boston, MA 02106 
617-227-0730 

National Clear Ingliteuse on Family 
Planning Information 
11301 Rockville Pifc=e 
Box 2225 

Rockville, m 2005^7 
301-881-9400 

National TechnioaJ Informatioxi 
Service 

5285 Port Royal Rtfa^d 
Springfield, VA 2^151 
703-487-4650 

Pennant Press 

8265 Comnerclal SPf -eet No. 14- 
La Mesa, CA 92041 
71H-464-781 

Planned Parenthood - of Santa Cruz County 
212 Laurel Street 
Santa Cruz, CA 9$0«6O 
408-425-1551 

Pocket Books, Ino* 

Division of Simon i.arid Schuatfei', Inc. 
1230 Avenue of th& __Amerleis 
New York, NY 100^0* 
212-246-2121 

Prentice-Hall, Ind» 
Box 5400 

Englewood Cliffs, U^j 07632 
201-592-2000 
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St.Hartln's Press, Inc. 
175 Fifth Avenue 
New York, NY 100 10 
212-671-5151 

Seabury Press, Inc. 
815 Sioond Avenue 
New York, NY lOOlf 
212-557-0500 

Lyle Stuart, Inc. 
120 Enttrprise Avenue 
Secaueus, NJ 0709^ 
20l.866-Oil90 

Univfrslty Associates 
8517 Produotion Avenue 
San Disgo, CA 92121 
7121,578-5900 

Van Nostrand Relnhold Co. 
LEPI Order Processing 
7625 Einpire Drive 
Florenos, KY 41042 

West Publishing 

W, Killogg Boulevard 

P.O. Box 3526 

St. Paul, MN 55I65 

612-228-2500 
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These questionnaires are modifi^ pinions ctf the questiot^naires that we used 
to evaluate the Famil y Guidance O^nter parent/child pr^ogram. They Include 
questionnaire for PreMo^^esoents, to^ aiolescents, and t^r parents. They also 
inolude evaluations arJ^J assessn:»nt0 ^fthe coi^se to adrntni^ster at the end of the 
course and questionn^ir^es whleh nie^^ura knowledge, attiii^de, and behavior to 
administer beforo and a^ftiswer the couT^e* tee the guidelines belD.owa 



ghjestionnaire 



Popula tloB 



Administration 



Knwledge and Cammntc^ti^^n Que^tlonna^i^a 
for 9 to 12-Year-Old^ 



K'eadolesCeJi^ss 



Kn^ledge, Attitude* arid ^Behavior Qu^^tj^oonalre Adolescents 
for Adolescents 



Student Assessment of Cia^ss Impaot 
for Adolescents 

Class Evaluation 

for Adolescents 

Conriminioation Questlonnai^ffe 
for Parents 



Asseaaiient of Class Irnpac 
for Parents 



Class Evaluation 
for l^rents 



Adolescentg 

Adolescent^ 

Parents 

I^rents 

Parenta 



Before & after 
the course 

Before & after 
the course 

After the 
course 

After the 
courae 

Before k after 
the courae 

Mter the 
course 

After the 
courae 



These quest lonnftl^'^sa provide es^fflples of questions thcnat you can use* You 
should modify than to mea^ftE the values pur community^ particular goals of 

your program, and the ohAi^aoterlstic® pr program w^rticipaL^nts . For exanplei if 
the adolescents in youi* psrogram fii^t likely to be s©Ku#L=ly active, then you 
should ranove those quest^tons dealing w^tt sexual activity. 
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FOR 9 TO 12--YEAR^0LDS 



We are trying to find out If this program ±m successful • You can help us bj^ 
CM^leting this questionnaire. 

To keep your answers confidential and private, do NOT put your name anywhere on thi^ 
questionnaire. Please use a regiilajr pen or pejcicil so that all questionnaires will- 
look about the same and no one will know whiclx is yoiirs. 

Because this study is ii^rtant, your answera are also in^portant. Please answeaf 
each question carefully. 

Thank you for your help. 



Name of school or organisation 
where course was taken: 



Teacher's nMie: 



Your birth date: Month . Day 

Yoiir sex (Qieck one) : Male Female 



Your grade level in school (Check one): 4 

5 
6 
7 
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Part 1* Circle the one best answer to each of the questions below. 



1. During their menstrual periods, girls: 

a, are too weak to participate in sports or exercise. 

b, have a noiTml, rronthly release of blood frOTi the uterus. 

c, should not shower or bathe, 

d, all of the above* 

2. When toys go throu^ puberty: 

a. hair grows under their amB, in their pubic areas, and on their faces 
and chests. 

b* they prdw taller and develop more muscles. 

c. th^ produce s^rm. 

d. their voices becOTie lower. 

e. all of the atove. 

3. Girls iisually go through puberty: 

a. earlier than boys, 

b. later than boys. 

c. at the sajDe time as boys. 

4. When an egg from the wanan and a spenn fran the mn join together , this is 
called I 

a. ovulation, 
b* menstruation, 
c. fertilization. 

5. fertilized egg grows into a bal^ inside the wcman's: 

a. ovary. 

b. fallopian tube. 

c. uterus. 

d. bladder. 

6. In males, sperm are nade in the: 

a* testes, 
b* urethra. 

c. penis. 

d. vas deferens, 

7. At what time In the menstrual cycle does the ovary release the egg? 

a. at the beginning of the cycle, 

b. at the end of the cycle. 

c. In the middle of the cycle about 14 days before the next menstrual 
period. 
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How maay sperm do men release when they release semen (ejaoulate)? 

a* one, 

b. two, 

c. hundreds, 

d. millions. 

During normi childbirth, the baby leaves the nother^s body ttsLrough the 

a, urethra. 

b, vagina, 

o* fallopian tube, 
d^ navel. 

How nany eggs do women release from the ovary each inonth? 

a. one. 

b. two, 
hundreds. 

d* millions - 
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Part_ 2 



11 • Daring the last 3 months, how nany tirres have you 
talked about sexual topics with your parents? 



times in 
3 months 



If you did not have any conversations, yai have completed this questionnaire. Thank 
you for you help. 

If you did have any eonversations , please continue with the questions below. 



12, On the average, how long did the OTnversatlon(s) last? minutes 



13* During the converaationCs), how 
uncorrtfortable were you? 



Canfortable (1) 

A little uncOTifortable (2) 

SoMwhat uncontfortable (3) 

Very unconrfortable (4) 



14. ]^ring the last 3 months, how many times have you 
ta]Jced about birth control with your parents? 



times in 
3 months 



If you did not have any conversations about birth control, you have completed the 
questionnaire* lliank you for your help. 

If you did have one or more conversations, please continue with the questions below* 



15* On the average, how long did the conversation (s) last? minutes 



16* During the ranversationCs) , how 
uncoraEortable were you? 



Comfortable (1) 

A little unconrfortable (2) 

Soirewhat uncomfortable (3) 

Very iincomfortable (4) 
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FOR ADOLESCENTS 



We are trying to find out if this program is successful. You can help us by 
COTpleting this questionnaire. 

To keep your answers ranf idential and privatei do NOT put yoiir name an3n¥here on this 
questionnaire. Please use a regular pen or j^ncil so that all questionnaires will 
look about ttoe mme and no one will know which is yours. 

Because this study is inportant, your answers are also important. Please answer 
each question <mrefully. 

Thank you for your help. 



Naune of school or organization 
where course was taken: 



Teacher's name: 



Your birth date: Month Day 

Your sex (Oieck one): Italm Female _ 

Your grade level in school (Qieck one): 8 

9 
10 
11 
12 
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Part 1. Circle the one best answer to each of the questions belO¥'. 
Im Sam contraceptives (birth control meth^s): 

a. can te obtained only with a doctor's prescription. 

b. are available at fainily planning clinics. 

c. can te bou^t over the counter at drug stores. 

d. can be obtained lay people under 18 without their parents' permission* 

e. all of the above. 



2. If 10 couples have sexual intercourse regularly without using any kind of 
birth control* the number of couples who become pregnant by the end of 1 
year is about i 



a. one« 

b. three, 

c. six. 
d* nine. 

e. none of the above. 



3. People having sexual intercourse can best prevent venereal disease (TO) Ic^i 



a. using condoms (rubbers). 

b. using contraceptive foam, 

c. using the pill. 

d. using withdrawal (pulling out). 



4. If a couple has sexual intercourse and uses no birth control* the woman 
mi^t get pregnant: 

a* any time during the month. 

b* only 1 wedk before menstruation begins. 

c. only during menstruation, 

d. only 1 wedk a^ter menstruation begins, 
e* only 2 weeks after menstruation begins. 



5. ThB method of birth control which Is least ^fective is: 



a* a condom with foam. 

b. the diaphragm with spermicidal Jelly. 

Om withdrawal (pulling out), 

d. the pill* 

e. abstinence (not having intercourse). 



6. A woman can become pregnant: 



a. the first time she has sex (sexual intercourse). 

b. if she has sexual intercourse dicing her menstrual period, 
c* if she has sexual intercourse standing up. 

d. if sperm get neaj* ttie opening of her vagina, even thougti the man's 
penis does not enter her body. 

e. all of the above. 
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In general, children born to young teenage imrents: 



a. have few problems because their grants are emotionally nature 

b. are more likely to abused ty their parents. 

c. have norm! birth wei^t. 

d. are more likely to be healthy, 
e* none of the above. 

If people have sexual intercourse, the advantages of using condoms 

a. condoms help prevent getting or giving VD. 

b. they <mn be bought in drug stores 1^ a person of either sex, 

c. th^ do not have dangerous side effects, 
d* they do not require a prescription. 

a. ail of the above. 

^t unmrried girls who have children while still in high school- 

a. depend upon their parents for support. 

b. finish hi^ school and graduate witli their class, 
c* never have to be on public welfare^ 

d. have the same social liv^ as their peers. 

e. all of the above. 

People choosing a birth control method: 

a* should think only about the cost of the method* 

b. should choose whatever method their friends are using. 

c. should learn about all the methods before choosing the one that 
best for them. 

d* should get the method that*s easiest to get. 

e. all of the above. 
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Part 2 ^ This part is not a test of how muGh you know. We are interested in ^at 
you believe about some Important issues. Please rate each atateiient acGOrding to 
how mich you agree or disagree with it* Eveiyone will have different answers. Your 
answer is correct if It describes you well. 

Circle: 1 if you strongly disagree with the statement, 

2 if you disagree with the statMient. 

3 if you feel neutral (neither agree nor disa^ee) 

about the statwient. S 

4 if you agree ^th the statOTent. &b 

5 if you strongly agree with the statement* ^ 



11* Umnarrled people should not have sex (sexual 
intercourse)* 

12* I have own set of rules to piide my sexual 
behavior (sex life)* 

13*. Birth control is not very important, 

14. People should not have sex before marriage* 

15. I know for sure y^Sit is right and wrong sexually 
for me. 

16. Birth control is not as important as some people say, 

17* I have trouble taiowlng ^at my values are 
about ny personal sexual behavior. 

18* More people should be aware of the Importance of 
birth control. 

19. People should have sex only if they are mrried* 

20* I *m confused about ny personal sexual values and 
beliefs. 

21. Two people having sex should use SOTie form of 
birth control if th^ aren't rea^ for a child. 

22* It is all right for two prople to have sex before 
mrriage if they are in love. 

23* I'm confused about ^at I should and should not 
do sexually. 



it is very important that they use birth control. 

25* It is all right for two people to have sex tefore 
marriage. 
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Part 3^ In this section, we want to know how iinca:nfortable you doing different 
things* Being "uncomf ortable" means that it is difficult for you and you feel 
nervous and up— tl^t* 

Circle: 1 ±f you are co^or table, 

2 If yoi are a little uneonrfortable. 

3 if you are somewhat undOTrfortable- 

4 if ym. are veiy unconrfor table. 

DNA if the question D^s Not Apply to you. 



26. Talking with friends about sex. 

27, Talking witti your boy /girlfriend about sex. 
("boy /girlfriend" means "boyfriend" if you are 
a girl, and It means "girlfrieiid" if yai are 

a boyO 
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28, 


Talking with parents about sex. 


1 


2 


3 


4 


DNA 


29, 


Talking with friends abait birth control. 


1 


2 


3 


4 


DNA 


30, 


Talking with your boy /girlfriend about birth control. 


1 


2 


3 


4 


DNA 


31. 


Talking with parents about birth control. 


1 


2 


3 


4 


DNA 


32. 


Having your* current sex life, whatever it may be 
(it may be doing nothing, kissing, petting, or 
having interGourse) • 


1 


2 


3 


4 


DNA 



If you are not having sexual intercourse, circle "DNA" in the three questions below, 

33. Buying conti-aceptiv^ at a drug store, if yaa are 1 2 3 4 DNA 

having sex. 

34* Going to a doctor or clinic for contraception, if 1 2 3 4 DNA 

you are having sex, 

35. Using birth control, if you are having sex. 1 2 3 4 DNA 
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T!hm questions l^low how often you do some things. 



36* 



37, 



38* 



39, 



40, 



41 • 



3 
4 
5 



if 
if 
if 
if 
if 
if 



you do 
ym do 
you do 
yai do 
you do 



it 
it 
it 
it 
it 



'"Almost never" (about S% of the tinre or loms). 
"Sometimes" (about 25% of the time)* 
"Half the tirre" (about 50% of the tirte)* 
"Usually" (about 75% of the time). 
"Almost always" (about 95% of the time or more). 



the question ^oes Not ^ply to you* 



Wien you have to mke a decision about your 
sexual behavior (holding hands kissing, petting, 
or having sex), how often do you think hard about 
the consequences (what will happen afterwards)? 

When you have to mke a decision about your 
sexual behavior, how often do yoa f irat get 
as much information as you ^n? 

W[iBn you have to miJtee a decision about your 
sexual behavior, how often do you first 
discuss it with other people? 

When you have to nake a decision about your 
sexual behavior^ how often do you n^e it on 
the ^ot without thinking about the eons^uences 
(what will happen afterwards)? 

If a boy/girl puts pressure on you to be 

involved sexually and you don't want to 

be involved, how often do you stop him/her? 



If you have sexual intercourse with your 
boy /girlfriend, how often can you talk with 
him/her about using birth control? 
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DNA 



1 2 3 4 5 DNA 



1 2 3 4 5 DNA 



1 2 3 4 5 DNA 



1 2 3 4 5 DNA 



1 2 3 4 5 DNA 



Part 5 * Circle the correct answer to the following two questions. 

42. Have you ever had sex (sexual intercourse)? yes no 

43* Have yai had sex (sexual intercourse) during the last yes no 

month? 
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Part 6> The following questions how many times you did sam things during the 
last month. Put sL number in the right hand space to show the number of times you 
engaged in ihsLt activity. If ym did not enga^ in that activity during the last 
month., put a "O" In the space. 

Please thir^ CAREFULLY about the times that you have had sex during the last month. 
Think also atout the number of tir^s yaa used different types of birth control and 
the number of times you did not use birth control. 



44 • Last month I how nany times did you have sex 
(sexual intercourse)? 

45* Laist month, how mny times did you have sex when 
you or your partner did not use any form of birth 
control? 

46* Last month, how mny times did you have sex when 
you or your partner used a diaphrapii withdrawal 
(pulling out before releasing fluid), rhythm (not 
having sex on fertile days), or foam without condOTs? 

47* ^st month, how mr^ times did you have sex when 
you or your partner used the pill, wndons 
(rubbers), or an IUD7 



times in the 
last month 

times in the 
last month 



times in the 
last month 



times in the 
last month 



(If you add up your answers to questions #45, #46, and #47, ttim total should ^ual 
your answer to #44. If It do^ not, please correct your answers.) 



48* EKiring the last month, how rreiny tines have you had a 

conversation or discussion about sex with your parents? 

49* During the last month, how many times have you had a 

conversation or discussion about sex with your friends? 

50. During the last month, how many times have you had a 
conversation or discussion about sex with a date or 
boy /girlfriend? 

51* During the last month, how mny tines have you had a 
conversation or discussion about birth control with 
your parents? 

52. During the last month, how mai^ times have you had a 
converaation or discussion about birth control with 
your friends? 

^*3. During the last month, how mny times have you had a 
conversation or discussion about birth control with a 
date or boy/girlfriend? 



times in the 
last month 

times in the 
last month 

times in the 
last nonth 



times in the 
last month 



times in the 
last month 



times in the 
last month 



Thank you for couplet ing the questionnaire. 
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FOR ADOLESCMTS 



We are trying to find out if this program is successful. You can help us by 
cot^leting this questionnaire. 

To keep your answers confidential and private, do NOT put your name anywhere on this 
questionnaire. Please use a regular pen or pencil so that all questionnaires will 
look about the same and no one will know which is yours. 

Because this study is inportantj your answers are also important. Please answer 
each question carefully. 

l^ank ycai for your help. 



Name of school or organization 
where course was taken: 



Teacher's name: 



Your birth date: tonth Day 
Your sex (Oieck one): Male Femle 



Your grade level In school (Check one): 8 

9 
10 
11 
12 
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You have completed this family life Vacation course. As best as you can, try to 
estimat© how it changed you. 



1^ Please answ©r the following questions with the 5-point scale below. 



1 mch less 

2 less 

3 about the same 

4 more 

5 mch more 



1* Do you now know less or jTOre about sexuality 
because of this course? 

2* Do you now have less or more understanding of 

yourself and your behavior because of this course? 

3* Are your attitudes and values about your own sexual 
behavior less or more oles^ because of this course? 

4. Because of this course , do you now feel that using 
birth control when people are not rea^ to have 
children is less inportant or rrore ir^ortant? 

5. Do you now talk about sexuality (going out, having 
sex, birth control, or mle and femle sex roles) 
with your friends less or more because of this course? 

6. Do you now talk about sexuality with your 
boy/girlfriend le^ or more because of this course? 

7. Do you now talk about sexuality with your parents 
less or more because of this course? 

8. When you talk about semallty with others (such as 
your friends, boy /girlfriend, parents) are you 
less or more cohort able because of this course? 

9. Do you now talk about sexuali-^ less or more 
effectively because of this oourae (that is, are you 
more able to talk about your thou^ts, feelings, and 
needs and to listen carefully)? 

10 • Are you less like]^ or more likely to have sex 
( serial intercourae) because of this course? 

11. If you have sex, wuld you be less likely or more 
likely to um birtti control because of this course? 

12. If you have sex, would you be less c^tfortable or 
morm contf ortable usii^ blrtti control becauTO of 
this course? 
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1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



190 



201 



ERIC 



13* Overall, do yen now haw less or more respect (liking) 
for yourself because of this course? 

14* Are you now less or more satisfied with your social 
life because of this couree? 

15* Because of this course, a^e you now less or nore 
satisfied with your current sex life whatever it 
may be (it may be doing nothing, kissing^ petting, 
or having sex)? 
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P ^irt 2 * Please answer the following questions with the 5=point scale below: 

1 mch worse 

2 worse 

3 about the same 

4 better 

5 nwch better | 



16. Do you now make worse or better decisions about 
your social life because of this course? 

17. Do you now make worse or better decisions atout your 
physical sexual behavior because of this course? 

18. Do you now get along with your friends worse or 
better because of this course? 
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CLASS mM^ATim 

FOR ^LESCKITS 



We are trying to find out if this program is successful* You can help us by 
conpleting this questionnaire* 

To keep your answers confidential and private, do NOT put your name anywhere on this 
questionnaire. Please iise a regular pen or pencil so that all questionnaires will 
look about the same and no one will know \n^ich is yours. 

Because this stu^ is inportant, your answera are also important* Please answer each 
question carefully* 

Hiank you for yo?ar help. 



Name of schcol or orgo^nlzation 
where course was tiiken: 

Teacher's name: 



Your birth date: Month Day 

Your sex (Check one) : mim Femle 

Your prade level in school (Check one): 8 

9 
10 
11 
12 
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P^rt 1 , Below is a list of questions about your teacher* Now that this class is 

over, please answer each question by circling one number based umn this 5--point 
scale* 

1 not at all ^ 

2 a small aji»unt S i e 

3 a medium amoiint 1 i 1 

4 a large Mount d 1 ^ I 

5 a ^eat deal I o ^ 

4J H -H 00 cd 

m m u m 

S y N 

O 

^ m ^ cd 



1, 


Was the teacher enthusiastic about teaching this 
course? 


1 


2 


3 


4 


5 


2. 


Was the teacher unocmfortabl© discussing different 
thin^ about sex? 


1 


2 


3 


4 


5 


3. 


Did the teacher discuss topics in a way that nade 
students feel uncomfortable? 


1 


2 


3 


4 


6 




Did the teacher talk at a level that the students 
could understand? 


1 


2 


3 


4 


5 




Did the teacher care about the students? 


1 


2 


3 


4 


5 




Did the teacher show respect tomrd the students? 


1 


2 


3 


4 


6 




u±€L une SbUaen LS trust the teacher? 


1 


2 


3 


4 


5 


8. 


Did the teacher get along v^th the students? 


1 


2 


3 


4 


5 


9. 


Did the teacher encoiirage students to talk about 
their feelings and opinions? 


1 


2 


3 


4 


5 


10. 


Did the teacher talk too much atout ^^tiat is right 
and wrong? 


1 


2 


3 


4 


5 


11. 


Did the teacher listen carefully to the students? 




2 


3 


4 


5 


12. 


Did the teacher discourage students from hurting 
others in sexiial situations (such as knowingly 
spreading VD or forci^ SOTieone to have sex)? 


1 


2 


3 


4 


5 


13. 


Did the teacher encourage students to think about 
the cons^uences before ha^ng semal relations? 


1 


2 


3 


4 


5 


14, 


Did the teacher encourage students to think about 
their own values a^ut sexuality? 


1 




3 


4 


5 


15. 


Did the teacher encourage ttie use of birth control 
to avoid an unwantM pregnancy? 


1 


2 


3 


4 


5 


16. 


Did the teacher encourage students to talk mth their 
parents about sexuality? 


1 


2 


3 


4 


5 



Part 2 , Below is a list of questions about you and the course. ODntinue to answer 
each question fc^ circlinR one nimiber based upon the same 5-point scale: 

1 not at all 

2 a OTiall amount 

3 a rr^ium amount 

4 a large ^rount 

5 a great deal 



17. Were you bored by the course? 

IS, Did students participate in class discussions? 

19. Were you encouraged to ask any questions you had 
about sex? 

20. Was it hard for you to talk about your am thoughts 
and feelings? 

21. Was It hard for you to ask questions SLnd talk atout 
sexual topics? 

22. Did you show concern for the other students in the 
class? 

23. Did the other students show concern for you? 

24. Were students' opinions kept confidential (not 
spread outside the classroom)? 

25. Were you permitted to have values or opinions ttiat 
were different from others in the class? 
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Part 3 . These five questions should be answered using another 5-point scale. 
Again, circle "DK" if your answer is "don*t know." 

1 very poor 

2 ^5or 

3 average 

4 good 

5 excellent 
DK don't know 
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26* In your opinion * how good or pror was the 
teacher? 

27. In your opinion, hw gTOd or poor were the 
topi<^ covered in the course? 

28. In your opinion, how good or poor were the 12 3 4 5 DK 
materials used, such as books and filj^? 

29. In your opinion ^ how good or poor was the 1 2 3 4 5 DK 
organization and forimt of the progrmi su^ 

as lengthy location, a^d tiiM? 

30. What is your opinion of the overall program? 1 2 3 4 5 DK 

31. What are sctfne of the strengths of the progrmi (thin^ yoi articular ly 
\7 



32, What are acwne of the weaknesses of the program (things you feel should be 
changed)? 
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FOR PARENTS 



We are trying to find out if this program is successful- You can help us by 
conpleting this questionnaire* 

To keep your answers confidential and private, do NOT pit your name anywhere on this 
questionnaire. Please use a regular pen or pencil so that all questionnaires will 
look about the same and no one will know which is yours. 

This questionnaire is designed for parents with children fron nine to eighteen years 
old. Some questions are not appropriate for parents of younger children. If a 
question Is not appropriate for you, please leave it blank. 

Because this stu(^ is iri^rtantj your answers are also Important. Please answer 
each question carefully. 

T^arA you for your help. 



Name of school or organization 
where course was taken 



Teacher's name 



Your son's or daughter's grade level In school 
Your birth date: Month Dfey _____ 
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1. During the last month, how mny times have you times in 

talked about sexual topics with your son or daughter? last nonth 

If you did not have any converaations, yaa have completed the questionnaire, 
you for your help. 

2. On the average, how long did the conversation (s) la^t? minutes 



Thank 



3, During the conversation (s ) , how 

uncOTif or table was your son or daughter? 



Canfortable (1) 

A little uncOTifortable (2) 

Saiiewhat uncOTifortable (3) 

Very uncOTifortable (4) 



4, During the converaationCs) , how 
uncOTrf or table were you? 



Comfortable (1) 

A little uncOTifortable (2) 

Sonewhat uncOTrfortable (3) 

Very unconfortable (4) 



5, During the last month, how mny times have you 

talked about birth control with your son or daughter? 



times In 
last niDnth 



If you did have one or more conversations about birth control, please continue with 
the questions below. 



6* On the average, how long did the converaatlonCs) last? 



minutes 



7. During the conversationCs) , how 

unconif ortable was your son or daughter? 



Comfortable (1) 

A little uncontfortable (2) 

Somewhat uncOTifortable (3) 

Very uncomfortable (4) 



8, During the conversationCs) , how 
uncomfortable were you? 



Canf ortable (1) 

A little uneorfor table (2) 

SOTewhat uncOTifortable (3) 

Very unccanfortable (4) 
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A^B^fflatT OF ajASS IMPACT 
FOR PARWrS 



We are trying to find out if this program is successful. You can help us by 
conpleting this questionnaire* 

To keep your answera confidential and private, do NOT pit your name anywhere on ttis 
questionnaire. Please use a regul^ pen or ^ncil so that all questionnaires will 
look about the same and no one will know which is yours. 

This questionnaire is designed for pwents with children frofn nine to ei^teen years 
old* Some questions are not appropriate for parents of younger children. If a 
question is not appropriate for you, please leave it blank, 

tecause this stu^ is inportant, your answers are also important. Please answer 
each question <mrefully, 

Tltiai^ you for your help. 



Name of school or organiziation 
where course was taken ____ 

Teacher's naine 



Yoiir son*s or daughter's grade level in school 
YiMT birth date: Month _____ Day _____ 
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Please answer the following questior^ using the 5«-point scale below. Circle the 
number that best reflects yoiir answer. If your answer is "don't know," circle "DK." 



1 mch less 

2 less 

3 about the same 

4 more 

5 much more 
m don't know 



!• Does your teenager know less or more about 
sexualily because of this course? 

2. Are your teenager's attitudes and values about 
sexuality le^ or TOre clear because of this 
course? 

3* Are you less or irore contfortable talking about 
sexuality with your teenager because of this 
course? 

4. Have you actually talked about sexuality with your 
teenager lea^ or rnDre because of the course? 



5. 



Does your teenager talk and listen to you about 
sexuality less or more effectively because of 
the courae? 



6. Is y^ir teenager less likely or more likely to 
make good decisions atooMt social ard sexual 
behavior (such as exaxnining alternatives and 
considering consequences) because of this course? 
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1 2 3 4 5 
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FOR PARENTS 



We are trying to find out if this program is successful. You can help us by 
cor^leting this questionnaire. 

To keep your answers confidential and private, do NOT pit your name anywhere on ttiis 
questionnaire. Please use a regular ^n or pencil so that all questionnaires will 
look about the same ajid no one will know which is yours. 

This questionnaire is designe i for parents with children from nine to eighteen years 
old. Some questions are no^ ppropriate for parents of younger children. If a 
question is not appropriate ir you, please leave it blank. 

Because this stu(^ is itiportant^ your answers are also important. Please answer 
each question carefully. 

Thank you for yowr help. 



Name of school or organisation 
where course was taken ____ 

Teacher's name 



Your son's or daughter's grade level in school 
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P^rt 1> Below is a list of questions about your teacher. The word "students" 
refers only to the sons and daughters in the class. Now that this class is over, 
please answer each question by circling one number based upon this S^point scale: 

1 not at all ^ 1 S 

2 a anall aiMunt o s o "3 

3, . . M S B flj 

a nBdium amoimt « _ ^ 



4 a large amount f-j s qj « 

a ^eat deal eg m ^ n a 

S m «j N 



1. 


Was the teacher enthusiastic about teaching this 
course? 


1 


2 


3 


4 


5 


2. 


Did th% teacher present inportant Information 
to the class? 


1 


2 


3 


4 


5 


3. 


Did the teacher talk at a level that the students 
could understand? 


1 


2 


3 


4 


5 


4. 


Was the teacher unccmf or table discussing different 
things about sex? 


1 


2 


3 


4 


5 


5. 


Did the teacher discuss topics in a way that nade 
the students feel unconrfortable? 


1 


2 


3 


4 


5 


6. 


Did the teacher care about the students? 


1 


2 


3 


4 


5 


7. 


Did the teacher show respect toward the students? 


i 


2 


3 


A 




8, 


Did the students trust the teacher? 


1 


2 


3 


4 


5 


9, 


Did the teacher get along with the students? 


1 


2 


3 


4 


5 


10. 


Did the teacher talk too nuch about what is right 
and wrong? 


1 


2 


3 


4 


5 


U. 


Did the tmcher listen to the students? 


1 


2 


3 


4 


5 


12, 


Did the teacher discourage students from hurting 
others in sexual situations (such as knowingly 
spreading VD or forclr^ someone to have sex)? 


1 


2 


3 


4 


5 


13* 


Did the teacher encourage students to think about 
the consequences before having sexual relations? 


1 


2 


3 


4 


3 
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Continue to answer each question fcy circling one number based upon the same 5«point 
scales 

1 not at all g S c 

2 a snrall Miount g a g cd 

o B £3 B Oi 

3 a redium amount ^ m ^ 

4 a large amount rn ^ 4j 

5 a great deal m m ^ u 

- " " " E W M . 

iJ tf} g I— I 
O 

p td £Q ffl 



14. 


Did the teacher encourage the students to think 
about their awn values abait sexuality? 


1 


2 


3 


4 


5 


IS, 


Did the teacher encourage the use of birth control 
to avoid an unwanted pregnancy? 


1 


2 


3 


4 


5 


16. 


Did the teacher encourage students to talk with 
their parents about sexuality? 


1 


2 


3 


4 


5 


17. 


Were the students bored by the course? 


1 


2 


3 


4 


5 


18. 


Were you bored 1^ the coiirse? 


1 


2 


3 


4 


5 


19. 


Did students participate in class .discussions? 


1 


2 


3 


4 


5 


20, 


Did yaa participate in class discussions? 


1 


2 


3 


4 


5 


21, 


Were students encouraged to eisk any questions 
they had about sex? 


1 


2 


3 


4 


5 


22. 


Were you encouraged to ask ar^ questions you had 
about sex? 


1 


2 


3 


4 


5 


23^ 


Was it hard for students to talk about their own 
thoughts and feelings? 


1 


2 


3 


4 


5 


24. 


Was it hard for you to talk atout your ovn thoughts 
and feelings? 


1 


2 


3 


4 


5 


25, 


Were you permitted to have mlues or opinions 


1 


2 


3 


4 


5 



different fron othera in the class? 
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^rt_2. Those five questions should be answered using another S^polnt scale- 
Again, circle "DK" if your answer is ''don't know*" 



1 
2 
3 
4 
5 

DK 



very ^or 
poor 
average 
good 

excellent 
don't know 



26. In your opinion, how good or poor was the 
teacher? 

27* In your opinion, how good or poor were the 
topics covered in the course? 

28. In your opinion, how good or poor were the 
materials used, such as boote and filire? 

29. In your opinion, how good or poor was the 
organization and format of the prograjn such 
as length, location , and time? 

30. What is your opinion of the overall program? 
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DK 



1 2 3 4 5 



31. What are some of the strengths of the prograjn (things yoa particularly 
liked)? 



32. What are SOTie of the weaknesses of the program (things you feel should be 
changed)? 
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